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The Practitioner and the Specialist 


P. S. IRWIN, M.D. 
HONOLULU 


HE establishment of certifying boards in the 

various specialties, as admirable a thing as 
that is in most respects, has none the less been 
associated with an unfortunate tendency to limit 
the development of general practitioners and to 
restrict the activities of such physicians in hos- 
pitals. This situation, if allowed to progress in 
this direction to its ultimate end, can, it would 
seem, have only one result: namely, a completely 
closed hospital. That that would be an entirely 
good thing is open to doubt by many who believe 
that the specialist who is interested only in an 
ever contracting field of medicine is pursuing a 
narrow and unintelligent course which will in- 
evitably result in mental isolation and finally in 
stagnation. 

During recent years the need for increased em- 
phasis on the work of the general practitioner has 
become most apparent in many sections of the 
country and in no place, perhaps, has that need 
been more emphasized than in Hawaii, where it 
is well recognized that the standards maintained 
in the past have been superior, perhaps, to those 
of any comparable community in the nation. 

During the last few years several organizations 
have been established in the field of general prac- 
tice which have been designed to forward the 
work and protect the interest of the general prac- 
titioner. Since the American Medical Associa- 
tion is the agency which includes the overwhelm- 
ing majority of physicians in the United States 
and including as it does a preponderance of gen- 
eral practitioners, it is not surprising that the 
activities of the A.M.A. in this field have more 
potency than those of smaller and more localized 
bodies. However, the A.M.A. considers the 
problem to be one in which local conditions must 
be weighed and apparently because of this, all 
over the United States, General Practitioner sec- 
tions and groups are being formed, to study and 
work out their local problems. The establishment 
of a section on the General Practice of Medicine 
by the House of Delegates of the American Medi- 
cal Association in 1945 points to a recognized 
need and is an important step forward in an at- 
tempt to overcome this trend of too much en- 
croachment on the privileges of the practitioner. 
This section and its work is now a feature of each 
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annual A.M.A. meeting. In addition, supple- 
mental sessions, devoted particularly to the needs 
of the general practitioner, are being held from 
time to time under the auspices of the A.M.A. and 
still further indicate the importance which that 
body attaches to the furtherance of education and 
advancement in practice of this large group of 
physicians. 

At the centennial meeting in June in Atlantic 
City, the Council of Medical Education and Hos- 
pitals presented a supplementary report to the 
House of Delegates reviewing the policy of the 
Advisory Board of Medical Specialties and of 
the House of Delegates, on the subject of appoint- 
ment of general practitioners to hospital staffs. 
This report of the Council takes note of the fact 
that certain hospitals have established a policy of 
limiting staff appointments to physicians who are 
certified by the specialty boards or to those who 
hold membership in special societies. The report 
emphasizes that such a policy is contrary to the 
principles of the Council of Medical Education 
and Hospitals and that it appears unsound. It 
further points out that the House of Delegates 
in 1946 approved a resolution encouraging hos- 
pitals to establish general practitioner services and 
specifically states that the creation of such services 
would not prevent hospitals from being approved 
for the training of interns or residents. 

This report and its endorsement by the House 
of Delegates should make clear beyond question, 
to the boards of trustees and directors of hospitals, 
that any rule barring a physician from staff privi- 
leges because he does not possess a certificate from 
one of the specialty boards or membership in a 
specialty society is not in accord with the ex- 
pressed policy of either the American Medical 
Association or the Advisory Boards of Medical 
Specialties. 

Hospital staff appointments should depend on 
the qualification of the physician to render proper 
care to patients as judged by his colleagues on 
the professional staff of the hospital, and not on 
certification or on special society membership. 
That this statement has the approval of certain 
specialty groups themselves is evidenced by offi- 
cial reports. For example: the American Board 
of Obstetrics and Gynecology (].A.M.A., August 
16, 1947, page 1043) states that certification of 
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its members ‘‘does not of itself confer or pur- 
port to confer on any person, any degree of legal 
qualifications, privileges, or license to practice ob- 
stetrics or gynecology, nor does the board intend 
in any way to interfere with or limit the profes- 
sional activities of any duly licensed physician. 
eee It was never intended by this board that 
certification should be required by any hospital 
as a prerequisite to appointment to various staff 
positions even though certification or its full 
equivalent is considered a desirable requisite to 
appointment in key positions as on the Senior or 
Chief staff, especially of hospitals expecting to 
conduct approved services for training of resi- 
dents. This board does not subscribe to any hos- 
pital rule that certification is to be required for 
medical appointments in ranks lower than Chief 
or Senior Staff for the obvious reason that such 
appointments constitute desirable specialist train- 
ing. 

In the same issue of the Journal, the American 
Board of Internal Medicine states: this board “‘is 
not concerned with any mechanism which gains 
special privilege or special recognition for those 
physicians who have been certified in internal 
medicine. It has never been the intent of the 
board to define requirements for membership on 
the staff of hospitals.” 

A statement published in the ].A.M.A. No- 
vember 8, 1947, quoting the American Board of 
Surgery, is also of interest. It says in part: ‘The 
American Board of Surgery is not concerned with 
measures that might gain special privileges or 
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recognition for its certificants in the practice of 
surgery. It is neither the intent nor has it ever 
been the purpose of the Board of Surgery, to de- 
fine requirements for membership on the staffs 
of hospitals. The prime object of the board is to 
pass judgment on the education and training of 
surgeons and not to say who shall or shall not 
perform operations.” 

It is therefore accepted that preserving a place 
on hospital staffs for general practitioners is not a 
negation of the efforts of administrators and 
trustees to make our hospitals centers for pro- 
viding the highest quality of medical care, but 
rather does it serve as a stimulus to every good 
practitioner to maintain the quality of his work 
at the highest level and hence to raise standards 
and improve hospital service. 

In furtherance of this thought in regard to 
staff appointments, there seems to be unanimity 
of opinion among the leaders of the profession 
throughout the country, that the criterion as to 
whether a doctor may be a member of a staff or 
even head of a department shall be his actual 
ability as a doctor and not his membership in so- 
cieties or his certification by boards. 

That this unwholesome separation of the gen- 
eral practitioner from the specialist has become 
even a matter for discussion bodes no good for 
American medicine, if its evils are not recognized 
and means for correcting them are not devised at 
once. ‘ 


Young Building. 














The Evolution of Human Posture 


STEELE F. STEWART, M.D. 
HONOLULU 


I SUSPECT A woman would lose her husband's 
interest if she always appeared in a haunting 
habit of sable hue, never tossing a new hair-do 
or flashing some new bauble; so even truth must 
needs be stripped and dressed afresh to inflame 
our jaded senses. I can hardly expect to add a 
syllable to the ancient subject of posture, but I 
hope to display it with a bare mid-riff rather than 
a hobble skirt. 


‘Tone vs. Posture 


A pediatrician feels the quadriceps of a recum- 
bent child and says, ““He has good muscle tone,” 
meaning that the muscle is firm and plump and 
not wilted. These characteristics are better de- 
scribed by the word turgor, while tone should be 
reserved for its physiological use as defined by 
Fulton. ‘Tone is the minimal contraction of a 
muscle for the maintenance of position, and, as 
he states, it is very nearly synonymous with pos- 
ture. Let us think of muscle tone, therefore, in 
its physiological sense—the minimal contraction 
of muscle for the maintenance of posture. 


Posture vs. Position 


Position is distinguishable and should be differ- 
entiated from posture. I lay a book on the table; 
it has position but not posture; i.e., the book has 
fixed relationships with surrounding objects and 
it does nothing to maintain that place. . There is 
no “keeping up with the Jones's.” It is utterly 
passive. 

Posture on the other hand is the active con- 
formance of an organism to environment for the 
maintenance of position. The creature is actively 
and constantly engaged in collective bargaining 
for the maintenance of its position in environment. 
To do so, it keeps its muscles in a constant state 
of tonic activity. 

That far off unrecorded day when man first 
discovered the mechanical advantage of the wheel 
and lever gave man all the mechanical elements 
of the gas engine, but he did not have a gas en- 
gine. Nature has gone through an infinitely 
longer process in perfecting human posture. The 
evolution of human posture is not a simple pro- 
cess of a quadruped getting up on his hind legs 
and calling himself man, like the hogs in “Ani- 
mal Farm,’ but nature has made one change here, 
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another there to bring to its present perfection the 
posture of man. It is my intent today to sketch 
broadly the process by which we have arrived. 

In an aquarium one sees a motionless fish equi- 
poised in his native element. A flick of his tail 
and he has gone. As he lay motionless in the 
aquarium he had only position. In a running 
stream he would lie pointing upstream with his 
tail moving back and forth but without changing 
his position. For the moment he has struck a 
balance between his activity and his moving en- 
vironment that permits him to remain in the spot 
of his choice. That, then, is posture in the fish. 


Locomotion and Posture 


However, there came a day in fish history when 
some restless youth, poor fish, decided to take 
“shore leave’ and ‘“‘see the world.” As he 
struggled up the muddy wall of his ancient home 
he had to be prepared to take his oxygen “‘neat”’ 
rather than in his accustomed highball. He had 

to be trim of line, 
with pectoral fins long 
enough to reach the 
ground and strong 
enough to bear his 
weight. These charac- 
teristics are all found 
in a group of fish spoken of as the Crossoptery- 
gians or Fringed-Lobe-Finned Fish. As his snout 
“hit the beach,” he would lift his body on his pec- 
toral fins while his tail drove him farther ashore. 
As the weight fell on the fins two things hap- 
pened: (1) the weight of the body would bend 
the edge of the fin backward unless he developed 
enough muscle tone in the flexors of the tip of the 
fin to prevent further bending; (2) his fins would 
tend to do a split from under him unless his ad- 
ductors developed enough tone to prevent the 
spreading. These two postural actions are still 
seen in the spastic who has lost his more human 
postural characteristics. 

Whether or not any fish developed pelvic fins 
that would lift its tail like a DC-4 to further re- 
duce friction and permit greater ease of motion, 
I do not know; but with the appearance of amphi- 
bia this characteristic was present. During this 


stage phalanges developed but the carpal and tar- 
sal arrangement remained very simple, the feet 
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being merely the bent 
end of a fin. With the 

Sp Pr. promotion of the hind 

legs to chief propel- 
lers, the use of the tail for this purpose undoubt- 
edly became secondary. Physiologically the arm 
and leg mechanisms are not very effective postur- 
ally as the legs were held far from the sides of the 
body and the creature clumsily moved along pre- 
sumably using the legs alternately rather than 
simultaneously as in amphibia. Disturb a frog 
or a toad and it hops out of your way as short a 
distance as possible. Their unrested migrations 
are very brief. 

While the developmental radiation of fish has 
been great, its distinguishing characteristic has 
been length. The spearhead of evolution has been 
changed many times, but, having served its pur- 
pose, the well-used stock is buried leaving the 
brunt of battle to a form which has leap-frogged 
to the center of the struggle. The amphibian 
radiation seems narrower and the days of its domi- 
nance geologically brief, about 30 million years. 

Fish and amphibia were water-bound during 
reproduction and infancy, but reptiles left the 
water behind forever, having their young ashore, 
and earth became their family home. 

The reptilian stock developed many diverse 
characteristics—some became bipeds, others re- 
mained quadrupeds. From the former came most 
of the great dinosaurs and birds and from the lat- 
ter sprang the mammals. These bipedal forms 
are not our ancestors, for Nature enjoyed trying 
all sorts of combinations, like a child with an 
Erector set. 

Man has had some strange non-ancestral rela- 
tives (even as you and I), but one of the most un- 
likely ones is far removed. It is the great sail 
lizard (Dimetrodon or pelycosaurus) whose chief 
interest for us today lies in the fact that here began 
the changes in the feet which ultimately led to 
the Mammalian heel. Other reptiles retained 

the bent fin type of 


feet but. pelycosaurus 

began to turn its an- 

kles so that eventually 

= > the os calcis came to 

P ne lie beneath the talus, 

a change which must 

have involved muscular rearrangements. It 

should be observed here that these changes con- 

cerned the hindfeet rather than the forefeet—the 
latter remained primitive. 

Another postural change affected both arms and 

legs. Early reptiles in several branches began to 

pull their legs and arms into their sides instead 
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of sprawling over the 
landscape. To accom- 


HI © plish this it was neces- 
2 sary that two changes 
i qj \ be introduced: (1) in 
A OB i A the femur a neck de- 


veloped which pro- 
jected obliquely from the femoral shaft to bear the 
femoral head. (2) The dorsal portion of the 
shoulder girdle had to be simplified and set free 
from spine and skull. These changes made 
weight bearing more direct, decreasing the im- 
portance of the adductors which were the great 
postural muscle of the thigh of more primitive 
forms. I have never known of a limp due to the 
paralysis of the adductor muscles, but I can well 
imagine what would happen if an alligator was 
so afflicted—his tail would drag. 


The Spinal Curves: Visceral and Postural 


Whenever you look at a fossil fish you will note 

that there is a dorsal curving of the spine just be- 

hind the head, and 

there is no neck. Fur- 

ther examination rfe- 

veals the fact that this 

= curve corresponds to 

the rib-bearing area of 

the spine; and the ribs 

surround the viscera. In other words, the ribs 

bent the longitudinal muscular activity around 

the body cavity protecting the viscera’ from un- 

wonted pressure. Whether the curve of the dor- 

sal spine was great or slight depended on the type 

of viscera—if the organs were bulky the curve 

was great, if the organs were linear the curve was 

slight. In other words the dorsal curve was and is 

a visceral and not a postural curve. This is im- 
portant. 

Amphibia have but a single cervical vertebra, 
so their powers of observation are very limited. 
In reptiles the neck began to develop and at times 
became of grotesque length. Its movements were 
not hampered by ribs, and to get its snout off the 

ground, either for ob- 

servation, food or air, 
 - it had to reverse the 
\ dorsal curve, creating 

thereby a postural cer- 
vical curve, which became a fixed part of our 
heredity. So then by the end of the reptilian age 
there were two major curves of the spine—the 
dorsal and the cervical, one fixed and visceral, 
the other moveable and postural. 

In all these creatures and most of their descen- 
dants the axis of the skull and the spine tend to 
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coincide. With the development of the cervical 
curve they would all have become star-gazers but 
they were not inteiligent enough to guide their 
lives by those celestial bodies, for their brains 
were small, their interests earthy so they perforce 
introduced a third postural curve at the distal end 
of the neck, which brought their sights down to 
more attractive targets. 


Muscular Evolution: White vs. Red 


Earlier we observed that fish and amphibia were 
light or white muscled, that their muscles were 
coarse and fatigue prompt. In all reptiles known 
io me the flesh is white and the movements brief 
but relatively rapid. However, I suspect, but may 
never prove, that this was not always so. To give 
point to my suspicion permit me to sketch briefly 
some familiar pictures: 

On the western prairies a jack rabbit, springing 
from nowhere; races down the road ahead of you 
and just as quickly is lost in the bush. He is sit- 
ting close to the side of the road hunched down 
in rabbit fashion. You may have noted him stand 
for a moment as he sized up the situation but none 
of you ever saw a rabbit stand up for any great 
length of time, nor have you seen one walk over 
the hill. You may recall that your wife uses his 
meat to pad out a chicken. 

If your host serves turkey you have a choice of 
light or dark meat, but if he serves goose you take 
what you get—dark meat. Audubon tells of tur- 
keys crossing the Ohio river. They sought out the 
tallest tree on the highest bluff on the river and 
having mounted to its top they took off for the 
distant shore. Some made it, many failed. Their 
great white breast muscles were unable to bear 
their weight that long. The poorest goose would 
never go to all that trouble, rather we think of 
him in the words of Bryant: 

All day thy wings have fanned 
At that far height the cold thin atmosphere, 


Nor stooped not weary to the welcoming land 
Tho the dark night be near. 


Consider the horse who patiently stands all day 
by the side of the road waiting his master’s return. 
Like the goose, he has dark muscles. 

May not these anatomical differences betoken 
differences in physiology? The white muscle 
fibres are coarse, the muscle loosely knit, the 
twitch of the fibre is brief, and fatigue comes 
quickly. The red muscle fibres are fine, the bun- 
dles are closely bound and their twitch is slow, 
contraction prolonged and fatigue comes slowly. 
Thinking back to the life sketches, the type of the 
fibre tells the story of the animal’s behaviors, of 
his success and failure. It is hard to believe that 
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the gigantic reptiles, like tyrannosaurus rex, earth’s 
mightiest carnivore, the clap of whose jaws must 
have seemed as terrible as our own pet brands of 
sudden death, was a white muscled fellow that 
after rising on his haunches for a moment had to 
subside to rest like a rabbit to bask in some pri- 
mordial glen. Equally hard is it to imagine that 
the 40-ton brontosaurus spent much of his time 
lying down when that great hulk had to be kept 
going on grass and leaves. So it is my guess that 
back in the days of the great reptiles nature began 
to experiment with a type of muscle that would 
permit economical and prolonged bipedal and 
quadrupedal maintenance. In most mammals the 
muscle fibres are mixed, but every multiheaded 
muscle has its red head lying deep to the bone 
which may be used for postural purposes. 

Another important physiological change which 
may have come during these times was the devel- 
opment of a mechanism for the maintenance of 
constant temperatures in the more active creatures. 
Which was the horse and which the cart of this 
relationship, I cannot say. 


The Upright Position 


We mentioned that many early reptiles became 
bipedal. This is of interest to bipedal man. 
This change came about in reptiles having heavy 
tails and relatively delicate pectoral extremities. 
The pelvic limbs had become dominant for weight 


. bearing and propulsion; the pectoral for grasping 


and flying. In terrestial forms the hind limbs 
were greatly modified, while the pectoral gener- 
ally remained primitive. With them the tail was 
used as a counterpoise and the axis of the torso re- 
mained nearly horizontal. This is the type of bi- 
pedal posture that is seen in the ostrich and the 
emu, the chicken and the duck. 

Mammals hark back to a primitive limb pattern 
—five fingers and five toes, each set about equally 
developed, although the pelvic extremities were 
usually somewhat longer and heavier. The most 
noticeable change to the casual observer would 
concern the tail, which became lighter and shorter. 
These changes had become apparent in the tran- 
sitional mammal-like reptiles — cynognathous, or 
dog-like-jawed, beasts. 

As the age of reptiles was marked by the erup- 
tion of many forms, so mammals began to de- 
velop a host of structural patterns, but in the pres- 
ent discussion interest centers on the tail and the 
lumbar area. ; 

First the development of a lumbo-sacral angle 
tipped the distal end of the sacrum dorsally. Sec- 
ond, thinning of the sacrum distally was due to 
the reduction of the tail from a heavy major 
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defensive weapon to a 
light unsupported 
member for ornamen- 
tal and shutter pur- 
poses. The anterior 
portion of the sacrum 
must needs remain 
heavy for weight bear- 
ing and propulsive 
thrusts. This thinning 
of the sacrum was of 
advantage in the newer methods of reproduction, 
for the mammalian forms were viviparous rather 
than oviparous and many of the new born young 
were large rather than small. The third point of in- 
terest is the sacral concavity. In the heavy-tailed 
reptiles the tail dragged on the ground while pel- 
vic muscles wagged it. When it had become so 
short that it was supported at only one end, the 
natural pull of the tail would tend to bend the 
light end of the sacrum. When the tail had com- 
pletely disappeared, as in the great primates, all 
muscle action would be transverse of the pelvis, 
thereby giving man and the primates their 
uniquely hollowed sacrum and their third spinal 
curve, which was fixed or visceral, rather than mo- 
bile or postural, in character. This newest curve 
contributed to the support of the heavy organs 
which rested on the pelvic floor, and at the same 
time it would promote the ventral rather than the 
dorsal embrace. 

Originally the primate stock was probably 
quadrupedal; any attempts at bipedal posture were 
but momentary. The primates seem to have been 
relatively defenseless like the herbivores, and 
judging by their descendants, they lacked the 
speed and endurance of the latter. This forced 
them onto the face of cliffs, like the baboon, or 
more probably into the trees. Here they would 
travel along limbs and between boughs where they 
developed the art of brachiation—swinging from 
branch to branch like a trapeze artist. This 
brought about a vertical position of the body but 
the feet dangled. Three anatomical changes seem 
to be attributable to this changed physiology: 
(1) changes in the postural muscles, (2) changes 
in the shape of the chest, (3) changes in the fora- 

men magnum. 
\ The chest of the 
| mammalian quadru- 
ped contrasts to the 
chest of modern quad- 
=| rupedal amphibia and 
reptiles; the former is 
) deep, the later shal- 
In the mam- 
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malian quadruped the scapulae lie along side the 
chest with the forelegs immediately beneath them. 
The chest is suspended in muscle slings formed by 
the pectoralis major and minor, the subclavius (if 
present) and the serratus anticus, and the chest is 
compressed into its common form. The dorsal 
muscles merely steadied the shoulder girdle. How- 
ever, when brachiation became the common form 
of primate locomotion the pressure of these same 
muscles would cause antero-posterior compression 
resulting in a wide thin chest, so characteristic of 
our family. When man left the trees there was no 
new force compelling further alteration so that 
man’s chest remains as it was. 

The third change affected the skull. As has 
been pointed out, the axes of the skull and the 


torso roughly corre- 
vv spond in most quad- 


rupeds. If this condi- 
\ \ 


tion had obtained in 
the primates after they 

“\ 
instead of an uplook. 


took to the trees and 

became brachiators 

they would have had 

to steer by the stars. 

Because of the rela- 

tively short neck and 

large head of the pri- 

mates a secondary cer- 

vical curve could not 

be developed and the 

foramen magnum per- 

force migrated be- 

neath the skull, furn- 

ishing man an outlook 

Brachiation apparently lengthened the distance 

between the symphysis and sternum in the pri- 

mate stock, for so far as I can determine, the rela- 

tive distance is about 50 per cent greater than in 

other mammals. The abdominal muscles of a 

horse or a tiger are particularly useful in locomo- 

tion, while our belly muscles play little if any 

part in this procedure. One of the results of the 

increased loin length in standing man is the de- 

velopment of the second postural or lumbar curve. 

Thus the human spine has two fixed or visceral 
curves and two mobile or postural curves. 

Becoming an erect biped instead of a horizontal 

biped like a bird brought certain changes in the 

postural muscles of the shoulder girdle. In the 

bird the glenoid was supported strongly from be- 

low and steadied by relatively light dorsal muscles. 

In the quadruped the chest is supported in a sling, 

as was pointed out, but in bipedal man and the 
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higher primates, the 
shoulder girdle and 
the arms are hung 
from the upper spine 
by the upper portion 
of the trapezius, the 
rhomboids and the 
levator of the scapula. 
Hence the two places 
where postural back- 
aches occur are the 
two areas where evo- 
lution has been most recent—the root of the neck 
and the lumbo-sacral angle. 


The leg is held erect on the ankle largely by 
the soleus. The knee is kept extended and the 
pelvis is balanced on the hips 
by an economical use of a 
single set of muscles — the 
hamstrings. This may seem 
impossible but an examination 
of the living subject standing 
erect and at ease shows that 
the patella is freely moveable 
in all directions indicating that 
the quadriceps is relaxed and 
non-functional at that time, 
likewise the gluteals are flabby 
and relaxed at the same time 
while the hamstrings are found 
strongly contracted. 

From the pelvis upward the 
erector spinae group form the 
chief postural muscles. By 
them the vertebral pile is 
erected and from the top of 
the pile the chest is held up by 
the scalene muscles. The ventral muscles have 
little if any postural function—they are essentially 
visceral, having to do with the major emunctory 
functions. 








“Good” Posture 


We have defined posture as the active con- 
formance of an organism to environment for the 
maintenance of position. How, then, shall we de- 
fine good posture? Good posture is the most eco- 
nomical conformance of an organism to its en- 
vironment for the maintenance of position. In- 
trinsically it has nothing to do with a flat chest or 
a big steam dome, with a pot belly or protuberant 
buttocks. Yet these play a part because they are 
a part of the organism that must be controlled. 
We think of a flat chest as being tuberculous or 
phthysical, and the emphasis has been to develop 
a large chest and avoid tuberculosis. I wonder. 
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A classmate of mine had a beautiful big chest yet 
he died of tuberculosis, giving himself every care. 
Perhaps the flat chest is nature’s attempt to col- 
lapse cavities and permit healing; perhaps man is 
foolish to try the expansion treatment; if he gets 
pneumonia he has no reserve. Modern thoracic 
surgery would indicate that I might be right. 
Because we differ in our visceral problems we 
differ also in our postural problems. I would re- 


9 9 mind you again that 
9 A 
(\r >| eit I 


we are not wooden 
! Indians or marble 
c\ @€ \ i Apollos, neither are 
we as seismic as 
T \ / \_ | L Christmas jelly. Our 
° problem is to keep the 
center of gravity within our base that we may be 
as our fellows. If I walk into the wind I lean on 
the wind to simplify my problem; if the wind is 
too great I may revert to all fours. If I stand ona 
hill I seem to lean up the hill—in reality I merely 
keep my axis in line with the radius of the earth. 
A heavy-breasted woman, a pot-bellied man and a 
pregnant woman must perforce stand sway-backed 
and round-shouldered if they would stand econom- 
ically. The sin comes either in getting that way 
or in remaining that way after the burden is gone. 
The young round-shouldered, sway-backed matron 
is either lazy or has received poor post-partum 
care, or she may just be plain tired. A girl that 
puts on high heels throws the postural mechanism 
out of balance and either her muscles have to take 
up the slack so that she becomes truly equinoid 
or else she walks with drooped knees and flexed 
hips in a very ungainly uneconomical way. Com- 
mon posture is closely related to customs and 
ideals. The women of today have idealized the 
athlete just as in the days of Greece; our grand- 
fathers’ sons wanted their women plump. As phy- 
sicians we must keep our compass bearings in a 
world of topsy-turvy idealism. I always remem- 
ber the story of the African prince who visited 
Queen Victoria. Evidently the queen was per- 
plexed, so she invited the leading actress of the 
day to the state dinner in honor of the prince. She 
placed the actress beside the prince, who sensing 
the situation tried to be exceedingly nice to the 
stranger. When the evening was over the prince 
turned to the actress and said, “Madam, if you 
were fat and black you would be irresistible.” 
Who knows what ideal is carried in the womb of 
tomorrow, or what nature: may have in store? Man 
is still primitive: If he adapts, he survives; if he 
fails, he falls. 


1133 Punchbowl Street. 














The Possible Role of Poi in the Epidemiology of Infectious 
Intestinal Diseases 


GEORGE FUNG and O. A. BUSHNELL, Ph.D. 
HONOLULU 


CCORDING to Allen and Allen,! who made 
the first study of the microbiology of poi, 
the foodstuff is prepared by allowing crushed, 
cooked taro to undergo fermentation by bacteria, 
yeasts, mycoderms, and oidia. They concluded 
that the process of fermentation occurs in two 
phases: the first, in which acid-producing bac- 
teria predominate, effects the characteristic changes 
in souring poi in a kind of fermentation which re- 
sembles that which takes place in souring milk; 
the second, in which yeasts, mycoderms, and 
oidia become prevalent, does not lead to any ap- 
preciable changes in the poi, at least during the 
period in which it is normally kept before being 
eaten or discarded. 

Allen and Allen also reported that freshly 
ground poi contained a varied flora, made up 
not only of the species of Streptococcus and Lacto- 
bacillus which cause the souring of the poi, and 
of the yeasts, mycoderms, and oidia which pre- 
dominate in the second phase, but made up also 
of a number of “contaminants” derived from the 
equipment and the water of the poi factory and 
from the persons of the workers who help to 
prepare the poi. These contaminating bacteria 
include Escherichia coli, Aerobacter aerogenes, 
Pseudomonas aeruginosa, chromogenic bacteria, 
spore-forming bacilli, and various other forms in 
rather large numbers, but they were found to 
persist “for only three or four hours . . . due to 
the unfavorable growth conditions created by the 
acid-producing organisms.” 

Bilger and Young” made a qualitative inven- 
tory of the products of the fermentation of poi, 
and showed that lactic acid, acetic acid, formic 
acid, [ethyl] alcohol, acetaldehyde, and carbon 
dioxide were produced in the course of eight days 
by the action of microorganisms on the carbo- 
hydrates of poi. Their analyses of poi indicated 
that about 29 per cent of poi is made up of these 
carbohydrates, about 27 per cent being in the 
form of starches, and the rest being present as 
pentosans, reducing sugars, and sucrose. In the 


1 Allen, O. N. and Allen, E. K. The manufacture of poi from taro 
in Hawaii: with special emphasis upon its fermentation. Hawaii 
Agr. Exp. Sta., Bull. 70, Nov. 1933. 

2 Bilger, L. N. and Young, H. Y. A chemical investigation of the 
fermentations occurring in the process of poi manufacture. Jour. 
Agr. Research 51: 45-50, (Jan.) 1935. 


first twelve hours of fermentation the reducing 
sugars were rapidly decreased, but no appreciable 
change was noted for the starches until the second 
day, after which they decreased steadily. 

An interest in the history of infectious disease 
in Hawaii, combined with an awareness of the 
methods by which poi is manufactured, mixed, and 
served, suggested that poi might have been—and 
might still be—an important vector in the dis- 
semination of infectious intestinal diseases among 
the inhabitants of Hawaii. This paper reports 
the results of a study to determine whether bac- 
terial pathogens of the enteric group can be dis- 
seminated under natural conditions of prepara- 
tion, storage, and use of poi. 


Methods 


The procedure employed consisted essentially 
of inoculating a measured volume of poi with a 
known number of test organisms of the colon- 
typhoid-dysentery group, and in making daily 
enumerations of these test organisms during the 
subsequent course of storage, observing the effect 
of time, temperature, pH, and numbers and kinds 
of associated microorganisms upon the test or- 
ganisms as the poi underwent fermentation. The 
test organisms used were Escherichia coli, Eber- 
thella typhosa, Salmonella schottmuelleri, and Shi- 
gella paradysenteriae. The strain of E..coli em- 
ployed was isolated from human feces in the Uni- 
versity of Hawaii bacteriology laboratory. The 
strains of pathogens were obtained from the Bac- 
teriological Laboratory of the Territorial Board of 
Health at the beginning of this study. Nothing 
is known of their history. 

Zero-hour poi was obtained from the poi fac- 
tory* and, after being taken to the University 
laboratory, was immediately mixed with tap water 
to the consistency of “three-finger+ poi.’” (Mix- 
tures of one part of poi to two parts of water 
gave a product of this consistency.) A Waring 
Blendor was used for mixing, to insure a uniform 
sample. A 200-cc. portion of this mixture was 


* The See Wo Poi Factory, Honolulu, generously furnished sam- 
ples of poi whenever they were needed, and their cooperation is 
gratefully acknowledged. 

+ The allusion is to the number of fingers required to be dipped 
into a bowl of the poi in order to secure a mouthful of it: the 
thinner the mixture, the more fingers are needed.—Ep. 
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then measured into each of two clean beakers. 
Duplicate plate counts to determine the number 
of microorganisms present in the diluted poi were 
prepared from appropriate dilutions, using 1 per 
cent glucose agar as the plating medium. 

At the same time the pH of the diluted poi was 
determined electrometrically with a Macbeth pH 
meter. 

The inoculum of test organisms being studied 
was then added to each of the two beakers of di- 
luted poi, and was thoroughly distributed by vig- 
orous mixing, using a clean glass stirring rod. It 
was early decided that relatively small numbers 
of the test organisms should be added to the sam- 
ples of poi being studied. Preliminary tests sug- 
gested that one cc. of a 1:1000 dilution of a four- 
hour culture in nutrient broth of the test organisms 
would give a conveniently small number of or- 
ganisms for each cc. of poi. In every instance 
the number of test organisms being added to the 
poi samples was determined by making plate 
counts in duplicate of suitable dilutions of the 
four-hour broth culture, using 1 per cent glu- 
cose agar as the plating medium. 

One sample of the inoculated poi was incubated 
at room temperature, the other at refrigerator 
temperature (in these studies, about 13° C.). 

Daily attempts were made, once each test was 
begun, to recover the test organisms from each of 
the inoculated samples. Platings of appropriate 
dilutions of one-cc. portions of the poi were made 
in duplicate, the medium used depending upon 
the organisms being sought. Endo’s agar was 
used for the enumeration of Escherichia coli, 
bismuth sulfite agar for both Eberthella typhosa 
and Salmonella schottmuelleri, and S-S agar for 
both Salmonella schottmuelleri and Shigella para- 
dysenteriae. The first plating was made twenty- 
four hours after the inoculum was added, and 
platings were continued until no recovery of the 
test organism could be obtained, either in direct 
cultures or from enrichment cultures in Selenite-F 
enrichment medium. In order to be certain that 
no surviving organisms were being overlooked 
when the end of each test was being approached, 
suspect colonies from the plate cultures were trans- 
ferred to Kligler’s iron agar slants. Those giv- 
ing typical cultural reactions were checked im- 
mediately in spot-agglutination tests with specific 
diagnostic antisera. 

At the same time, total counts of all organisms 
in the poi samples were made by plating in dupli- 
cate one-cc. portions of appropriate dilutions of 
the sample, using 1 per cent glucose agar as 
the medium. The samples were thoroughly mixed 
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with a clean glass stirring rod before any portions 
of them were removed for plating. 

Daily determinations of pH were made elec- 
trometrically after each day’s portion for plating 
had been removed. 

During the course of a year, 13 different tests 
were made to determine the effect of fermenting 
poi upon these test organisms. Escherichia coli 
was studied first because it was a good indicator 
organism, being readily identified as long 4s it 
was present, and because, of course, it was a safe 
organism with which to work while defining the 
general technics of these investigations. Five suc- 
cessive tests were made with E. coli. Once the 
experimental procedure had been outlined and 
proved, the pathogens were studied. Eberthella 
typhosa was used in four tests, Salmonella schott- 
muelleri in two, Shigela paradysenteriae in one, 
and all four of the test organisms, in a mixed inoc- 
ulum, were used in a last climatic test. 

No attempt at using “aseptic technic’ to keep 
the poi from being contaminated with air-borne 
or water-borne organisms was made during the 
mixing of the poi and its subsequent distribution 
and testing, because it was the intention of these 
studies to subject the poi samples to the same 
treatment that they were likely to receive in the 
home. Once the poi samples were inoculated with 
pathogens, however, they were treated with proper 
respect and precaution. 


Data and Discussion 


Results of some of the tests performed are 
summarized in Table 1. All of the data assembled 
are too plentiful even to summarize, but those pre- 
sented in Table 1 will suffice to reveal the fidelity 
to pattern which all of the tests with any one test 
organism exhibited throughout the series. 


TABLE 1.—Length of survival of test organisms in inocu- 
lated poi. 


NUMBER ADDED 
PER CC. OF POI 


LENGTH OF SURVIVAL 
AND FINAL PH* 


at room temp. 


TEST ORGANISM 
at refrig. temp. 


days pH days pH 

E. coli 1100 4 3.7 10 4.1 
1150 4 . 15 4.1 

E. typhosa 250 2 4.3 8 4.4 
570 2 4.3 8 4.4 

S. schottmuelleri 1470 2 4.0 8 4.6 
375 1 4.0 6 2 6 

S. paradysenteriae 2925 3 3.8 5 4.3 


* Figures indicate the last day on which platings revealed test 
organisms in one-cc. portions of the incubated poi, and the pH read- 
ings of the poi obtained at the same time these platings were made. 
(The test organisms disappeared, in other words, in the twenty-four- 
hour interval following the times indicated in this table, when the pH 
of the poi had become slightly more acid than the readings given 
in the table.) 


These results show that pathogenic organisms 
of the enteric group are able to survive in refrig- 
erated poi for considerable periods of time—for 
from five to eight days—longer than poi is usually 
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stored in the home without being eaten. It can 
be concluded, then, that poi contaminated with 
these organisms, either at the factory or at the 
time it is mixed by hand in the home, is poten- 
tially dangerous to consumers provided that the 
inoculum is not so small as to be unable to initiate 
infection in any event, and provided that the poi 
is refrigerated during the time it is kept in the 
home before it is eaten. 

On the other hand, poi which is stored at room 
temperature probably becomes safe enough to eat 
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in a short time, for pathogenic organisms are 
rapidly killed during the process of fermentation, 
which is hastened, of course, by the warmer tem- 
peratures. The poi is potentially infectious only 
during the first one or two days after it is mixed, 
during the earlier stages of fermentation. Fresh 
poi, or sweet poi, as it is sometimes called, is pre- 
ferred by many people to sour poi, and is fre- 
quently served in place of sour poi at public luaus 
and in the home. People who eat this kind of 
poi might be endangered. Those who prefer sour 
poi, and who hasten. the process of souring by 
leaving the fermenting poi at room temperature, 
will probably be safe from infection. 

The rate of disappearance of the pathogenic 
organisms from the souring poi is correlated with 
the accumulation of the products of fermentation 
in the poi. The rate of accumulation of these 
products obviously depends, in turn, ‘upon the 
temperature of incubation and upon the number 
of microorganisms of the natural flora growing 
in the poi. Figures 1 and 2 show this relation- 
ship quite clearly for Eberthella typhosa. Similar 
curves were obtained for the other two test or- 
ganisms. The increasing concentrations of the 
products of fermentation are reflected in changes 
in pH (as well as in other manifestations, like 
color, odor, consistency, etc.), and pH determina- 
tions offer the most convenient criterion for meas- 
uring the extent to which fermentation has prog- 
ressed. It is not yet possible to say which prod- 
ucts of growth of the microorganisms in the poi 
are responsible for the destruction of the patho- 
gens. Perhaps it is merely the “hydrogen-ion con- 
centration” achieving the “critical pH” of the 
early authors that accounts for the disappearance 
of the pathogens, or perhaps it is some more spe- 
cific substance that acts upon them. The fact 
that the pH at which the pathogens last appear 
in the poi samples kept at refrigerator tempera- 
tures is measurably higher (that is, less acid) than 
is the pH at which they last appear in the poi 
samples incubated at room temperature, would 
suggest that nothing as simple as the hydrogen-ion 
concentration alone is the lethal agent, but that one 
or more of the products of growth must be lib- 
erated in sufficient quantities before the bacterici- 
dal effect can be achieved, or that, at least, the 
pathogenic organisms must be exposed for longer 
periods of time to lower concentrations of the 
products of growth which act against the bacteria. 
The numbers of pathogenic organisms introduced 
into the poi also have some significance, appar- 
ently; when very small inocula were used, the 
pathogens disappeared sooner than was the case 
with larger inocula. 
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In any event, the pathogens are destroyed, for 
attempts to reclaim them by dilution and plating 
in appropriate media and by subculturing in en- 
richment broths were uniformly unsuccessful. 

A few secondary observations can also be drawn 
from the data obtained, and should be noted here. 
These tests showed that E. coli and A. aerogenes 
and other coliform organisms present in the nat- 
ural inoculum of the poi can survive in the fer- 
menting poi for longer periods than the observa- 
tions of Allen and Allen indicate they did. In 
poi incubated at room temperature E. coli was still 
present at the end of four days; and it persisted in 
refrigerated poi for as long as fifteen days. In 
these investigations A. aerogenes and the other 
coliform organisms were found to be less- hardy 
than E. coli, even though originally they may have 
outnumbered the E. coli cells added to the poi. 
(The great numbers of A. aerogenes and coliform 
organisms found in the earlier platings of all poi 
samples would suggest, too, that they play an im- 
portant part in the initial stages of the fermenta- 
tion.) E. coli survived the other members of the 
coli-aerogenes group by as much as five and six 
days at refrigerator temperature, and by two days 
at room temperature. When, after a few days, 
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the Aerobacter and coliform organisms did die 
out, they disappeared almost overnight: they were 
plentiful in poi samples in which the fermentation 
process had achieved a pH of 4.0, but had dis- 
appeared completely twenty-four hours later, when 
the pH was 3.8 Even before they disappeared, the 
yeasts, mycoderms, and oidia had begun to sup- 
plant them. 


Conclusion 


In view of the results obtained in this series 
of investigations, it can be concluded that poi, 
if it should become contaminated with pathogenic 
organisms of the intestinal group, can serve, like 
other foods, as a vector in the epidemiology of the 
enteric diseases. Paradoxically, it is the poi which 
is stored most carefully, in that modern triumph 
of sanitation and preservation, the refrigerator, 
which is potentially the most dangerous agent, for 
the pathogens may persist for as long as eight 
days in refrigerated poi. Poi which is stored at 
room temperature succeeds in purifying itself 
within three days. Under the usual conditions in 
the home, then, the more sour the poi is—and the 
sooner it gets sour—the safer it will be to eat. 


Department of Bacteriology, 
University of Hawaii, Honolulu. 














The Therapy of Endocarditis 


MORTON E. BERK, M.D. 
HONOLULU 


SHORT seven years ago Levine,’ discussing 

the therapy of subacute bacterial endocarditis, 
wrote: ‘Because the disease lasts for months and 
the general strength of the circulation remains 
well compensated for a long time, there is ample 
opportunity to try even extensive and prolonged 
methods of treatment. A great many different 
dyes and chemicals have been used intravenously. 
The one that has gained some support has been 
sodium cacodylate given daily intravenously for 
weeks at atime. Vaccines and sera have also been 
given frequent trials.” 

It was during this time that experimentation 
with sulfa drugs for treatment of bacterial endo- 
carditis was begun. We can look back rather 
smugly at the great therapeutic strides that have 
been made since 1940. It is the purpose of this 
paper to review the results of these strides and 
the modern concepts of therapy in endocarditis. 


Non-Bacterial Endocarditis 


Rheumatic endocarditis. Endocarditis due to 
rheumatic fever is the most common of all endo- 
cardial inflammations. The exact etiology is not 
known, but the inability to get positive cultures 
classifies it as non-bacterial. The treatment is the 
same as that for acute rheumatic fever. 

The most commonly used drug for this wide- 
spread disease is acetylsalicylic acid or one of its 
derivatives. Acetylsalicylic acid or its sodium salt 
may be given at regular, frequent intervals in 
doses up to 120 grains (8 grams) daily. It is 
important to use large doses, up to the point of 
toxicity. The use of sodium bicarbonate to pre- 
vent toxicity is a problem for individual discre- 
tion. I do not use it. The work of Smull ef al.” 
demonstrated that sodium bicarbonate depresses 
the salicylate blood level by increasing renal ex- 
cretion and interfering with absorption. The use 
of para-aminobenzoic acid simultaneously with 
salicylates in order to increase the salicylate blood 


Read before _The Queen's Hospital Internal Medicine Seminar 
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1 Levine, S. oe Clinical Heart Disease, 2nd Ed., Philadelphia and 
London, W. B. Saunders Company, 1940. 

2 Smull, K.; Wegria, R., and Leland, J.: The Effect of Sodium 


Bicarbonate on the Serum Salicylate Level During Salicylate Therapy 
of Patients with Rheumatic Fever, J.A.M.A. 125:1173 (Aug. 26) 
1944. 


level has been reported by Dry, Butt, and 
Scheifley.* 

In 1945 Gubner and Szucs* suggested the use 
of calcium double salt of benzoic acid and succinic 
acid benzylester. They had a series of 150 cases 
which was divided into four control groups and 
the test group. Their results in shortening the 
episode of activity were impressive. Several of 
us in Honolulu have tried the calcium double salt, 
but we were disappointed in most instances and 
had to finally resort to salicylates to benefit the 
patient’s condition. 

Part of the action of the calcium double salt 
is due to the oxidation reduction of cytochrome by 
succinic acid’. There is a close relationship be- 
tween the cytochrome enzyme system and porphy- 
rin metabolism, the latter being upset during acute 
rheumatic fever, as evidenced by porphyrinuria. 
As pointed out by Proger and Dekamas,* cyto- 
chrome C exists in organs in suboptimal amounts. 
This raises the exciting possibility that when the 
production of cytochrome C increases it may be 
used in therapeutic doses along with succinic acid 
to facilitate its reduction in the body I was un- 
able to find any reference to such an attempt in 
the literature. It may be of therapeutic value. 

There are many other drugs used in the treat- 
ment of acute rheumatic endocarditis. Amino- 
pyrine and sodium benzoate are probably used 
more than any drugs except salicylates, but they 
are not popular. The use of penicillin and sulfo- 
namides is not indicated in rheumatic endocarditis. 
Sulfonamides in any form are actually harmful! 
during the active period. 

Fetal endocarditis. This is a relatively rare 
type of endocardial inflammation. The term is 
probably a misnomer as myocardial scars or myo- 
cardial fibrosis are pre-requisites for the diag- 
nosis.© Most workers feel that the endocarditis 
is the result of a maternal infection. It would 
seem, therefore, that the best therapy would be 
prophylactic, i.e., treat heroically the pregnant 

3 Dry, ~ 8 Dry, T. J.; Butt, H. R., and Scheifley, C. H.: The Effect of Oral 
Administration’ of Para-Aminobenzoic Acid on the Concentration of 


Salicylates in the Blood: Preliminary Report, Proc. Staff Meet., 
Mayo Clin. 21:497 (Dec. 24) 1946. 

4 Gubner, R. and Szucs, M.: Therapeutic Measures in Rheumatic 
Fever, New Eng. J. Med. 233: 652 (Nov. 29) 1945. 

5 Proger, S., and Dekamas, D.: Some Effects of Injected Cyto- 
chrome C in Myocardial and Cerebral Anoxemia in Man. J. of 
Pediat. 29:729 (Dec.) 1946. 


® Gross, P.: Concept of Fetal Endocarditis, Arch. of Path. 31:163 
(Feb.) 1941. 
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woman with an infection. Most cases reported 
fail to reveal any maternal infection during the 
period of pregnancy. Since blood cultures done 
on these infants are invariably sterile, the therapy 
is empirical. I would suggest small, frequent 
whole-blood transfusions and large doses of peni- 
cillin. 


Bacterial Endocarditis 


Acute bacterial endocarditis. Before the advent 
of penicillin this disease was almost 100 per cent 
fatal. It is still a highly dangerous disease, but 
many are recovering with penicillin therapy. In 
a series of 48 cases of acute bacterial endocarditis 
treated with penicillin, 15 persons survived.* Of 
these cases 6 were due to staphylococcus aureus, 
one was due to staphylococcus albus, 5 to strep- 
tococcus hemolyticus and one to pneumococcus. 
Myers® reports recovery in a case of acute gono- 
coccic endocarditis and adds 3 similar cases re- 
ported by the National Research Council. 

The treatment of acute bacterial endocarditis 
is similar to that of the subacute variety, which 
will be discussed in the following portion of the 
paper. There is one exception, and that is that 
therapy should be instituted at once. Blood for 
cultures should be taken and then penicillin in 
large doses begun without waiting for a report. 
Geiger and Anderson in their case report® of a 
patient with Lutembacher’s syndrome compli- 
cated by acute pneumococcal endocarditis suggest 
that the loss of forty-eight hours’ time waiting 
for the culture may well have been a fatal delay. 

Subacute bacterial endocarditis. In treating en- 
docarditis lenta, the preliminary steps are among 
the most important. At least three and preferably 
five or more positive blood cultures should be 
obtained before chemotherapy is begun. It would 
seem reasonable to culture the blood aerobically 
and anaerobically, as well as inoculating Sabour- 
aud’s medium. By so doing, much loss of time 
and guess-work may be eliminated. After the 
same organism has been isolated several times, 
it may be logically concluded that it is the patho- 
gen. The next step is to test the organism in vitro 
against varying strengths of penicillin in order 
to determine what concentration of penicillin will 
be needed to inhibit the organism involved.!° 

7 Wilhelm, F.; Hirsh, L., Hussey, H. H., and Dowling, H. F.: 


The Treatment of Acute Bacterial Endocarditis with Penicil in, Ann. 
of Int. Med. 26:221 (Feb.) 1947 

8 Myers, W. K.: a a Therapy of Gonococcic Endocarditis 
of the "Falucniey Valve, 3. . A. 133:1205 (April 19) 1947. 

® Geiger, A. J., and p Ag H. C.: Lutembacher’s Syndrome 
Complicated by Acute Bacterial Endocarditis, Am. Heart J. 33:240 
(Feb.) 1947. 

10 Goerner et al.41 Hartwell.12 Massell et a/.48 Dawson et al.14 
Meads ef al. Hunter ef al.1® 
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Dawson and Hunter’ point out that the use of 
in vitro results for computing dosages is ques- 
tionable, but it is at least of value for a rough ap- 
proximation. They suggest that as a working hy- 
pothesis penicillin be administered in doses large 
enough to keep the penicillin serum concentra- 
tion at least four times as high as the amount re- 
quired to inhibit the organism in vitro. 

The method of administering the penicillin is 
open to argument. During the early clinical 
trials penicillin was usually administered intra- 
venously. Goerner, et al.!' show illustrations of 
their patients sitting up with needles fixed well 
in place in wrist veins. Because of the throm- 
boses at the sites of infusion and the lack of good 
veins in many patients, intramuscular injections at 
regular intervals were soon substituted. This 
method does not offer the high serum concentra- 
tions of penicillin that constant intramuscular drip 
will furnish. Dawson and Hunter! show a table 
correlating the penicillin serum level with varying 
doses of penicillin administered by constant intra- 
muscular drip. When a daily dose of 200,000 
units was given in this manner, the average serum 
level was .07 units per cubic centimeter of serum. 
When 2,000,000 units was given as a daily dose, 
the average serum level was 1.6-2.24 units per 
cubic centimeter of serum. If penicillin is given 
at intervals of three hours, the serum level varies 
greatly due to rapid excretion through the kidneys. 
If very large doses are to be used, for example 
over 5,000,000 units a day, it may be necessary 
or advisable in addition to give penicillin intra- 
venously, at least during the day. When the peni- 
cillin is given intramuscularly, it may be given 
through a needle inserted into the quadriceps fe- 
moris muscle or through a flexible plastic tube 
similarly inserted into the thigh. 

We might set up a sample case problem in 
which the organism cultured from the blood 
stream was inhibited in vitro by a concentration 
of 0.7 units of penicillin per cubic centimeter. 
An optimum concentration in vivo would call 
for 2.8 units of penicillin per cubic centimeter of 
serum. In order to attain this level it would be 
necessary to administer about 3,000,000 units of 
penicillin daily by constant intramuscular drip. 

11 Goerner, J. R.; Geiger, A. J., and Blake, J.; Treatment of 
Subacute Bacterial Endocarditis with Penicillin: Report of Cases 


Treated without Anticoagulant Agents, Ann. of Int. Med. 23:491 
(Oct.) 1945. 

12 Hartwell, A. S.: Massive Doses of Penicillin in Cases of Suba- 
cute Bacterial Endocarditis, Proc. Staff Meet., Clinic, Honolulu. 
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One of the difficult problems posed to the 
physician is how long to continue the penicillin. 
There is no set rule but obviously therapy should 
not be discontinued as long as the blood cultures 
are positive and the patient is febrile. From this 
point on cessation of therapy is arbitrary. If a 
relapse is to occur, it usually does so within a few 
days. Dawson and Hunter state that their 
longest interval between treatment and relapse 
was two weeks. If relapse occurs, penicillin in 
larger doses should be started again and main- 
tained over a longer period of time. What has 
been said of penicillin holds true for streptomycin 
when its use is indicated. 


Hunter and Duane’* quote Thayer, who esti- 
mates that at least 2.5 per cent of all cases of sub- 
acute bacterial endocarditis are caused by the 
Hemophilus influenzae group. In this same ar- 
ticle many authorities are quoted to show that 90 
to 95 per cent of the cases are due to streptococcic 
infection. This means that in a considerable 
number of instances the offending organism is a 
gram negative bacterium, which will be insensi- 
tive to penicillin. These organisms should of 
course be tested against streptomycin, and the 
same procedure used in computing dosage of peni- 
cillin should be utilized. Priest and McGee?? 
used penicillin in large doses along with strepto- 
mycin even though the penicillin did not inhibit 
the organism when the streptomycin did. This 
is probably an extra measure of precaution, and 
I would endorse it as a routine procedure. 


The use of anticoagulants has been discarded 
by most workers in the treatment of subacute bac- 
terial endocarditis.‘* There are only two possible 
indications for the use of heparin.’* First: in 
some patients if large emboli have lodged in ma- 
jor vessels it may be advisable to use heparin in 


16 Hunter, T. H., and Duane Jr., 
J.A.M.A. “132: 124 (Sept. 21) 1946. 

17 Priest, W. S., Smith, J. M., and McGee, C. a 
Anticoagulants on “the Penicillin ‘Therapy and the 
of Subacute Bacterial Endocarditis, New Eng. 
(Nov. 14) 1946 
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order to prevent retrograde thrombosis and thus 
keep collateral circulation open. Second: when 
large doses of penicillin are administered intra- 
venously thrombophlebitis at the site of the in- 
fusion may occur. Heparin in small amounts 
put into the fluid will usually prevent this. 

There are many adjuvants to be considered in 
the treatment of bacterial endocarditis. Blood 
transfusions, vitamins, and supportive drugs as 
indicated should be readily utilized. Food that 
is appetizing as well as nourishing is important 
physiologically and psychologically. Occupational 
therapy aids the mental attitude and should be 
employed when possible. 

Peripheral emboli cause pain. This can usually 
be controlled by codeine and salicylates. Heart 
failure is to be watched for constantly. If it oc- 
curs, it should be treated promptly. 


Actinomycotic endocarditis. This is strictly 
speaking non-bacterial, but clinically it falls into 
the same category as bacterial endocarditis. It 
should therefore be considered under the same 
heading. 

In discussing the cultures for subacute bacterial 
endocarditis, I suggested that some of the blood 
be inoculated upon Sabouraud’s agar. By so do- 
ing the occasional case of endocarditis due to 
actinomycoses will not be missed. When routine 
cultures are persistently negative in a case which 
is clinically subacute bacterial endocarditis, acti- 
nomycotic infection should be suspected. Wed- 
ding’® reviews the literature on this subject, but 
unfortunately there is little encouragement from 
the standpoint of therapy. Penicillin and sulfa- 
diazine in large doses are advisable. 


Summary 


A review of the therapy of non-bacterial and 
bacterial endocarditis is presented. 


18 Wedding, E. S.: Actinomycotic Endocarditis, Arch. Int. Med. 
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Benadryl in Acute Lepra Reactions 


LOUISE A. BOX, M.D. 
KALAUPAPA, MOLOKAI 


Fo many years leprologists have believed 
that allergic factors probably play a signifi- 
cant role in those acute exacerbations of leprosy 
known as lepra reactions. While much experi- 
mental and theoretical work has been done on 
the role of allergy in the lepromin skin test in 
leprosy, there has been very little actually done 
about the role of allergy in the lepra reaction 
except for statements of its probability. The pur- 
pose of this study was to observe the effects on the 
course of acute lepra reactions of Benadryl (B- 
dimethylaminoethyl benzhydryl ether hydrochlor- 
ide), an anti-histamine drug which has-recently 
proved useful in treatment of many allergic dis- 
orders. 


Method of the Experiment 


A total of 9 cases is included in this series 
including 3 acute lepra reactions of spontaneous 
occurrence, 4 acute lepra reactions which were ap- 
parently precipitated by promin therapy, and 2 
“major tuberculoid’’ reactions. By an acute lepra 
reaction is meant an acute exacerbation occurring 
in a patient having the lepromatous ‘‘cutane- 
ous” form of the disease. This reaction is char- 
acterized by exacerbation of existing lesions, ap- 
pearance of new lesions, ulcerations, high fever, 
profuse diaphoresis, and in general an acutely ill 
patient. The reaction may last from several weeks 
to several months. It is often accompanied by 
erythema nodosum or bullous erythema multi- 
forme. The major tuberculoid reactions occur 
in those patients having the tuberculoid (macu- 
loanesthetic or “neural’’) form of leprosy and 
are characterized by a sudden intense flare-up 
and spread of the existing cutaneous macules. 
These patients usually have little or no fever, and 
in general remain quite comfortable, often am- 
bulatory. Erythema multiforme does not occur 
in these cases. 


For this study patients were selected for treat- - 


ment who reported at the beginning of an acute 
reaction. No patients who waited until after the 
reaction had become well established before re- 
porting to the doctor were included. An average 
dose of 50 mg. of Benadryl t.i.d. was prescribed. 
In a few cases it was necessary to reduce the dos- 
age because of toxic symptoms such as drowsiness 
or dizziness. The drug was continued for a few 
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days to several weeks depending on the length 
of the reaction. Since no single patient has two 
reactions exactly alike, and no two patients have 
reactions in identical manner, the intrinsic limita- 
tions of the experiment are evident. Results were 
classified objectively according to the course of the 
reaction under treatment compared to previous 
reactions as to duration, anatomical extent, fever, 
and ulcerations, and subjectively according to the 
patient’s own statement regarding the course of the 
reaction as compared to his previous reactions. 


Discussion of Cases 
Spontaneous Acute Lepra Reactions 


Three cases, 2 adult women and 1 adolescent 
girl, were included in this series. All were cases 
who had histories of previous acute lepra reactions 
of very severe type with high fevers, many new 
lesions, many ulcerations, and protracted hospitali- 
zation. In all the course of the reaction was defin- 
itely shorter than previous reactions, the patients 
were more comfortable and required no other 
medication for pain after Benadryl was started. No 
ulcers developed in these cases, and the 2 adults 
who had had previous experience with reactions 
were enthusiastic about the drug. 


Acute Lepra Reactions Precipitated 
by Promin Therapy 

One of the difficulties in the promin therapy of 
leprosy is the tendency of this drug to precipitate 
acute lepra reactions. The mechanism of this. ac- 
tion has not been explained. In this group 4 cases 
(3 men and 1 woman) were included. All 4 pa- 
tients were advanced lepromatous cases with his- 
tories of previous acute and chronic reactions, and 
many chronic ulcerations. They had all been re- 
ceiving promin in small doses for less than a 
month at the onset of the reaction. The reactions 
all started in the same manner with many new 
cutaneous infiltrations, temperatures ranging be- 
tween 103 and 105, profuse sweats, and marked 
general discomfort. Promin was immediately dis- 
continued, the patients hospitalized and Benadryl 
50 mg. t.i.d. prescribed. 

The 3 men had almost identical clinical courses. 
In each case the length of the reaction was one 
month. Two of them required no other medica- 
tion for pain except 10 grains of acetylsalicylic 
acid each on one. occasion. Originally it had been 
intended to keep the third man as a “‘control”’ case 
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but after two weeks of observing his discomfort— 
diaphoresis, aches, insomnia, and frequent requests 
for aspirin, codeine, and sedation, it was decided 
to give him Benadryl too. He immediately became 
more comfortable and required no other medica- 
tion. None of these patients developed any new 
ulcerations, and one experienced healing of some 
previously chronic ulcers. Promin therapy was re- 
sumed on 2 at the end of one month. 

The clinical course of the female patient in this 
series was unusual. Her reaction began typically 
with a high fever, new infiltrations over the entire 
body, and a very swollen face. Promin was discon- 
tinued, she was hospitalized and Benadryl 50 mg. 
t.i.d. prescribed. Her lesions subsided almost com- 
pletely and though she still had a low fever it was 
decided to discontinue the Benadryl ten days later. 
She continued to improve for the next two weeks, 
and then a few new lesions appeared. Benadryl 
was again prescribed, the reaction subsided again, 
and after two weeks the drug was discontinued. 
Ten days later she again developed new lesions, 
and again Benadryl was prescribed, but this time 
the patient became so uncomfortable due to pain- 
ful macules on her back that it was necessary to 
discontinue the Benadryl in order to prescribe suf- 
ficient narcotics for her. Previous to this time she 
had not required narcosis. Because of its side ef- 
fects, particularly drowsiness, it has been recom- 
mended that caution be exercised in the adminis- 
tration of Benadryl in combination with narcotics 
or sedatives. Unfortunately I was unable to remain 
in the Settlement to observe the final outcome of 
this case. 

The difficulty in evaluating the effects of Bena- 
dryl on this series of cases who had already been 
receiving promin therapy for the first time in the 
course of their illness is evident. In general, bene- 
ficial effects of promin therapy are not believed to 
appear in less than six months. Since these patients 
had been receiving promin in small doses for less 
than one month, it does not seem likely that pro- 
min would be entirely responsible for the apparent 
modification of the course of these lepra reactions. 


Major Tuberculoid Reactions 


Two ‘major tuberculoid” reactions in adults, 
one man and one woman, were observed. 

The woman developed a major tuberculoid re- 
action with many extensive confluent brilliant red 
elevated macules scattered over her entire body and 
face. This was associated with marked edema of 
the hands and feet. She received 100 mg. Bena- 
dryl t.i.d. for six days. The edema of the hands 
and feet subsided in three days, and it was felt by 
the staff that there was a definite paling of the 
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color of the macules. The patient became unco- 
operative and also complained of some dizziness, 
so that her medication was discontinued. Her reac- 
tion followed a protracted course, the patient re- 
maining in the hospital for seven months. 

The second, case, a 30 year old man, developed 
a tuberculoid reaction involving the face and trunk. 
Benadryl 50 mg. t.i.d. was prescribed, and his 
lesions subsided sufficiently so that he was dis- 
charged from the hospital in two weeks. He re- 
turned in ten days with a recurrence, and this time 
did not appear to respond to Benadryl therapy. 

Since major tuberculoid reactions are relatively 
rare, and since there had been no opportunity for 
observing reactions in either of these patients pre- 
viously, there is no accurate basis for evaluation of 
the effects of Benadryl in either of these cases. 


Comments 


I am acutely aware of the deficiencies of this 
experiment. In the first place the selection of 
patients who reported at the very beginning of 
their reactions may easily have prejudiced the 
evaluation of results. In years past, and too fre- 
quently in the present, most of these patients delay 
reporting to the hospital until their reactions are 
well established. Secondly, in the comparison of 
previous reactions with those under treatment, it 
was too often necessary to depend on the memories 
of patients and nurses instead of on accurate and 
detailed clinical records. 


Conclusions ” 

1. Three spontaneous acute lepra reactions ap- 
peared to respond favorably to treatment with 
Benadryl. 

2. Four acute lepra reactions apparently precipi- 
tated by promin therapy appeared to respond 
favorably to treatment with Benadryl, but can- 
not be used justifiably as criteria because of the 
fact that they had had promin. 

3. Two major tuberculoid reactions were treated 
with Benadryl with equivocal results. 

4. The treated patients were unanimously defi- 
nitely more comfortable than those not receiv- 
ing Benadryl. 

a. They had no pain. 

b. They needed no sedation. 

c. In this series, the patients did not have the 
profuse diaphoresis which patients not re- 
ceiving Benadryl, or patients receiving ace- 
tylsalicylic acid compounds, are subject to. 

5. None of the 9 patients included in this series 
developed any new ulcers during the reaction. 

6. Further investigation of the use of antiallergic 
drugs in the treatment of acute leprous reac- 
tions is indicated. 











Hypnotism as a Practical Therapeutic Procedure 


BRYANT WEDGE, M.D. 
HONOLULU 


D’ THE past year on the psychiatric serv- 
ice at The Queen’s Hospital a considerable 
experience has been gained in the use of hypno- 
tism as a treatment procedure. Many questions 
have been raised in this period about the nature 
and usefulness of this method. Its use is met 
with every attitude from frank disbelief to tre- 
mendous overenthusiasm for its possibilities. It 
is felt that a presentation of some of this experi- 
ence and the conclusions to which it has led might 
be of general interest. 

The phenomena of hypnotism have certainly 
occurred in man since very early in his history; the 
trance appears in some of the most primitive reli- 
gious practices known; but they have been sub- 
jected to scientific scrutiny only in comparatively 
recent years. Mesmer began paving the route to 
scientific study in the 1770's; it was carried for- 
ward by Baird in the mid-nineteenth century in 
England, and by Liebault in France in the 1860's". 
Bernheim, a French physician at Nancy then ‘‘dis- 
covered” hypnotism and taught the techniques to 
many medical men, including Sigmund Freud?, to- 
ward the close of the nineteenth century. Since 
then numerous psychologists and physicians have 
elucidated the techniques, phenomena, and nature 
of hypnotism. 

Hypnosis is the induction of a “‘trance-like” 
state of greatly heightened suggestibility, usually 
brought about by direct suggestion of the opera- 
tor, but also occurring by self-suggestion or simply 
by application of repetitious sensory stimuli. Vari- 
ous approaches are used in practice; there are even 
“hypnoscopes” which increase suggestibility by 
maintaining a focus of attention. The most gener- 
ally useful method, however, simply consists in 
approaching the patient in an extremely authorita- 
tive manner and commanding or persuading him 
into a hypnotic coma by repetitious suggestion 
that sleep is going to occur. It is this technique 
which the author has followed. Usually the nature 
and possible usefulness of the procedure is ex- 
plained to the patient before commencing but oc- 
casionally this explanation is eschewed when it is 
felt that the patient has insufficient intellectual 
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resources to comprehend or accept the Gongy: 
The following is a case in point. 


Case Report 


CasE 1—A Japanese seaman in the twenties was ad- 
mitted to the surgical service of Queen’s Hospital with 
a possible appendicitis. The day before admission he 
had developed severe stabbing pain in his right lower 
quadrant and flank. He would cry in agony if these 
areas were palpated and remained doubled up in bed 
lying on his left side and resisting all attempts to 
change his position. He had no vomiting or diarrhea 
but he would eat almost nothing. He remained in this 
state for ten days without appreciable change. Then 
psychiatric consultation was called because of discrep- 
ancies in the clinical picture. 

On examination the general picture was as above. In 
addition it was noted that there was a marked hypas- 
thesia of the right side of the body extending precisely 
to the midline and up to the level of the belt. There 
was also weakness of the right leg although the re- 
flexes were entirely normal. 

History was obtained through an interpreter as the 
patient had just been removed from a Japanese-manned 
vessel and spoke no English. The significant points of 
the history were: (1) that the patient thought the 
vessel he was on was going to the States, whereas 
he wanted most desperately to return to Japan; (2) that 
he had just heard that his father had died in Japan of 
paralysis following an injury to his head; and (3) that 
he had suffered a back injury himself a week before on- 
set. It seemed fairly obvious that in his need to escape 
from his situation he had developed hysterical symp- 
toms in the pattern uppermost in his mind at the mo- 
ment. 

It was felt that with the clean-cut nature of his ill- 
ness, the completeness of his conversion, and his relat- 
ively simple mental make-up, he represented an ideal 
case for hypnotherapy. Accordingly a psychiatric nurse 
who spoke Japanese was instructed in a simple tech- 
nique of hypnotism, and simply by telling the patient 
repeatedly that he was falling asleep was able to induce 
a hypnotic trance. The patient was then told that the 
quickest way to return to Japan would be to remain 
with his ship which would eventually return and that 
his symptoms would rapidly disappear; and except for 
some “face-saving” limping the next day, he became 
entirely well and was returned to his vessel. 


Comment 


This simple case illustrates the usefulness of 
hypnotism in the treatment of conversion hys- 
teria, and, when the sickness is well-defined this 
dramatic result may often be obtained, whether 
the complaint is of pain, anesthesia, paralysis, or 
other symptoms. It is interesting that these symp- 
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toms can be produced almost at will by suggestion 
under hypnosis; in fact it is on these, as well as on 
more bizarre productions, that the popularity of 
the procedure as a demonstration rests. These 
phenomena are perfectly easy to elicit and no 
doubt prove very entertaining but should, I be- 
lieve, be heartily condemned as they have no use- 
fulness and may on occasion be seriously harmful.* 
It should be emphasized that simple removal 
of symptoms is not sufficient treatment; such symp- 
toms never appear without cause, and it is only 
when the cause is ferreted out and corrected that 
therapy can be considered complete. Often the 
patient will almost immediately describe the basis 
for his illness under hypnosis, although in the 
waking state his answer most frequently has been, 
‘Nothing at all is bothering me, Doctor.” In the 
case just cited it was sufficient merely to re-educate 
the patient in the method of obtaining his goal; 
that is, he had to be brought to believe that the 
shortest route home was his continued good func- 
tion about his ship. When this had been done his 
treatment was considered completed. The most 
obvious use of hypnotism, then, is those cases of 
hysteria in which the conversion is quite complete. 
It is interesting that nearly all such patients are 
extremely susceptible to hypnotism unless a con- 
siderable admixture of anxiety is present. 

A second field of usefulness for hypnotherapy 
is found in certain cases of very real medical ill- 
ness in which there seems to be an important 
psychogenic contributing factor. The results in 
these patients are somewhat less dramatic, and in 
general it is felt that other measures such as 
psychotherapy or narcosynthesis are at least as 
useful as hypnosis. However, at times hypnosis 
may be the method of choice. A case which ex- 
cellently indicates this use is the following: 


Case Report 


CasE 2—A 28 year old Chinese youth was admitted 
to a room on the medical service at Queen’s Hospital 
with bronchial asthma. The admission note stated that 
he had suffered intermittently from asthma for many 
years, that it had been growing steadily worse for the 
last three months during which period the patient had 
lost seven pounds. It was also noted that “he has had a 
lot of therapy including adrenalin, ephedrine, amino- 
phyllin, etc.,” and that “patient believes he is allergic 
to house dust and cold air.” Physical examination was 
essentially negative except for a “run-down” general 
state and the classical findings of bronchial asthma. 
Neurological examination was negative. The blood 
count was within normal limits except for 5 per cent 
eosinophiles on the differential white count, and the 
urine was normal. On the night of the ninth hospital 
day psychiatric consultation was requested. The patient 
was found sitting in bed wheezing violently, moaning, 
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asking for “shots,” and almost unable to talk due to 
respiratory needs. He was told that he was going to be 
given some exercises in relaxation which might help 
him and a hypnotic trance was induced. Within a few 
minutes he was breathing quite easily. He was then 
asked what was bothering him. He then related his 
essential difficulty; he had a strong drive for perfec- 
tion in his school work engendered by an earlier failure 
and this drove him to Herculean efforts of study. This 
conflicted with his drives for friendship and society; 
moreover, he was aware that he could not become “the 
top of the class” no matter how hard he tried. 

This material was later cautiously introduced con- 
sciously and an attempt was made to help him diminish 
his drive for perfection and rationalize his failure to 
“be the top.” His asthma rapidly disappeared and he 
left the hospital on his fourteenth day. He returned, 
however, two days later with a recurrence of asthma 
which immediately disappeared when he had made the 
decision not to return to the University for the term. 
When seen several months later he had made a good 
adjustment and had been practically free from illness 
but had decided not to return to school. 


Comment 


This case demonstrates the use of hypnosis as 
an opening wedge for the psychiatric treatment 
of a psychosomatic disorder. This patient was of 
such a make-up that he would have summarily 
rejected any approach which did not bring almost 
immediate relief. It is also an excellent example 
of the concept so well put forward by Billings* 
that asthma may result from any combination on 
the scale from a completely allergic to a complete- 
ly psychogenic basis. Other psychosomatic illnesses 
may yield to approach by hypnosis, for*example, 
continued vomiting in which patients have been 
persuaded to take and retain food for the first time 
in the course of the sickness by hypnotic sugges- 
tion. 

A third use for hypnotherapy is in the treat- 
ment of the acute reaction which may be precipi- 
tated in fairly normal persons by an extremely 
shocking series of events. The prime examples of 
this are, of course, the combat neuroses. Much 
has been written on the use of narcosynthesis with 
the barbiturates, ether, and other drugs, and on 
the splendid results obtained on the combat neu- 
rosis in the late war. Not until rather late in the 
war, in fact, in the Pacific campaigns following 
V-E Day did hypnosis begin to be used in this 
condition on any wide scale and much of what 
was learned has yet to be published. However, this 
procedure bids to replace narcosynthesis to a con- 
siderable extent in the future. This is because the 
results are excellent, the equipment and supplies 
required are almost nil, and the process actually 
requires much less time than narcosynthesis. 
Soldiers suffering from combat neuroses are 
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generally easy to hypnotize, and their reactions 
under hypnosis are somewhat easier to control 
than under narcosis. They can generally be 
brought within one or a few sessions to re-live 
the traumatic situations, releasing their emotional 
charges for the experiences. Following these 
treatments they are greatly relieved, their symp- 
toms fade or dramatically disappear, and they 
are frequently able to return to duty within a very 
few days. 


Army psychiatrists who worked almost im- 
mediately behind the lines, were able to hypno- 
tize their patients in spite of the nearby battle and 
obtained very gratifying results, often returning 
soldiers to duty within a day or two. This is of 
tremendous significance when the problems of 
transport and replacement of troops in .forward 
areas are considered, especially with the rapid 
movements of modern warfare with great dis- 
tances to be covered.® 


Although few and relatively late cases of com- 
bat neurosis were seen at Queen’s Hospital in 
1945 some excellent results were obtained as 
illustrated by the following case: 


Case Report 


Case 3—A 27 year old Caucasian fishing guide was 
admitted to the medical service of The Queen’s Hospital. 
The night before admission he had stumbled and fallen 
to the floor, striking his head. He was rendered un- 
conscious for five or ten minutes and on regaining 
consciousness found that he could not move his right 
arm and leg and that sensation was lost in these limbs. 
These symptoms remained unchanged and psychiatric 
consultation was called the afternoon of admission. 


Past medical history was essentially negative. Physical 
examination showed a flaccid paralysis and ‘‘anesthesia” 
for all sensation over the right side of the body and the 
right extremities. Neurological examination showed all 
reflexes active and bilaterally equal with no pathologic 
reflexes. 


A survey of the above findings, coupled with the 
remarkable lack of concern (“la belle indifférence’’) 
of the patient regarding his illness was sufficient to 
make certain the diagnosis of conversion hysteria. The 
patient denied that he had any difficulties in his life 
situation or that anything was bothering him. How- 
ever, his wife, who was about six months along in her 
first pregnancy, said that the patient had been extremely 
tense since his return from the war, that he jumped at 
the slightest unexpected sound (startle reaction) and 
that, although he rarely talked of his service, he had 
been having battle dreams at night. During these 
dreams he would shout commands, count, and rush 
about the room, often smashing furniture that got in 
his way and on several occasions hurting her when 
she tried to rouse him. 

Hypnotic trance was easily induced and the patient 
was told that he would rapidly recover from his symp- 

5 Kartchner, F. D. and Korner, I. N.: The use of hypnosis in 
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toms and would be able to walk the next day. Inquiry 
into what lay behind this illness brought forth the 
information that the patient’s new business was get- 
ting a very slow start, while he felt ever increasing 
responsibility with continuation of his wife’s preg- 
nancy; he simply could not see any solution to his 
financial problems. Following this session the patient 
was able to walk and he was able to return home the 
next day. Meanwhile he had been brought to discuss 
his business affairs and was encouraged to have faith 
in their eventual success, which, incidentally, has since 
come about. 


He returned to the hospital a week later as an out- 
patient and was again hypnotized. He was told that he 
was aboard a sub which was surfacing and then asked, 
“What do you see?” The patient then acted out his 
part of a sea battle in which his submarine had sur- 
faced in the midst of an enemy convoy. Torpedo after 
torpedo was aimed by the patient (hence the counting 
mentioned previously ). 


Finally the order was given to submerge and the 
patient was left in the conning tower to secure the 
outer hatch. The mechanism was jammed and the sub- 
marine submerging as the patient worked furiously on 
the hatch which was finally secured and the patient 
collapsed in utter exhaustion. At all times the patient 
had remained under control of the therapist’s voice, ap- 
parently identifying it as the voice of his commanding 
officer. 


It was planned to repeat this session if needed but it 
was not necessary as no more dreams or other symp- 
toms occurred and had not returned over several 
months’ follow-up. 


Comment 


This case demonstrates the relief which may 
follow the “‘abreaction” of reliving such trau- 
matic episodes in which the patient is released 
from the discomfort arising from having had such 
experiences. This also serves to demonstrate the 
ease and simplicity of treatment of such combat 
neuroses and the apparent permanence of the 
“cure’’ with minimal treatment. 


Thus far there have been presented examples 
and some discussion of the three groups of cases 
in which the author feels hypnosis has most prac- 
tical value. Attempts have been made to apply 
this technique to many other psychiatric disorders, 
and in no other type has it been felt that results by 
hypnotherapy were comparable to results which 
could be obtained by other methods. In one case 
encountered which was treated by hypnotherapy 
by the author it was felt that some damage may 
have been done, contrary to the experience of Dr. 
Erickson. In this case, of a Japanese youth of 
borderline intelligence and long-time maladjust- 
ments, his symptoms were. apparently crystallized 
by hypnosis. Several cases have been seen by both 
Major Kartchner® and myself in which we have 
felt that definite damage has been done by over- 


6 Erickson, M. H.: Hypnosis in medicine, Med. Clin. North Am., 
May, 1944. 
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enthusiastic use of hypnotism, not, however, by 
physicians. These most frequently have been per- 
sons who have become anxious following a fail- 
ure of the hypnotist to produce results which had 
been optimistically promised. 

The extravagant claims which have been made 
for hypnotherapy, as well as its use by charlatans 
and for amusement, have led the medical profes- 
sion to distrust a technique which has a definite 
usefulness. We must be as objective as possible 
in evaluating any given mode of treatment in 
order to avoid discarding the good along with 
the bad. There has been a constant tiny trickle 
of literature on hypnotherapy through the recent 
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years but it has certainly not been accepted gener- 
ally. It may be that the impetus given to acceptance 
of the technique by its success in military psychia- 
try will once again put hypnosis ‘‘on the map.” 


Conclusion 


Hypnotherapy has a definite usefulness in the 
treatment of conversion hysteria, certain psychoso- 
matic disorders and the combat neuroses. Its in- 
discriminate use may sometimes be harmful. It is 
felt that it should be given a place along with the 
other psychotherapeutic techniques as a valid 
treatment procedure. 
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* (EDITORIALS) 


LET’S LOOK TO THE RECORD 


The medical profession of the United States, 
which includes that of the Territory of Hawaii, 
is engaged in a deep-dyed plot inimical to the 
public health and welfare and deeply rooted in 
professional selfishness. 

This would appear to be the conclusion Mi- 
chael M. Davis, Ph.D., attempts to hammer home 
in an article, “Skirmish in Hawaii” recently pub- 
lished in Survey Graphic, and condensed under 
the title, “Amid Shouts of Red,” in the December 
issue of Hawaiian Digest. Mr. Davis is chairman 
of the executive committee of the Committee for 
the Nation’s Health, the foremost lay organiza- 
tion agitating for socialized medicine in the United 
States; and he has long been closely and at 
times officially connected with the little group 
within the government whose propaganda activi- 
ties on behalf of the socialization of medicine 
were revealed in House Report No. 786 (by the 
Committee on Expenditures in Executive Depart- 
ments) to the last Congress. His article deals 
with the defeat of the so-called “compulsory 
sickness insurance” measure during the last ses- 
sion of the Hawaiian legislature. 

In Mr. Davis’ article, members of the medical 
profession recognize at once the ‘smear’ tech- 
nique so widely, and to some extent effectively, 
used against them by proponents of socialized 
medicine. 

At first the profession was inclined to laugh 
off the “smear,” believing that the public would 
not be misled and would remember the profes- 
sion’s long and honorable record in the field of 
health and public welfare, and its accomplish- 


Reprinted from Hawaiian Digest, January, 1948, by permission of 
the publishers. 


K. IZUMI, M.D. Associate Editor, Maui 
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ments in developing in America, including Ha- 
waii, the finest standards of medical care. 

Lately, doctors have begun to wonder. Seldom 
adept at singing its own praises, the profession 
has permitted the public to forget or ignore its 
good works. But not for a moment have the so- 
cializers permitted the public to forget that the 
medical profession, for selfish and scurrilous rea- 
sons, has opposed their type of health program. 
(As Mr. Davis puts it in Hawaiian Digest: . . . 
“how.a health program for the people of Hawaii 
caught the eagle eye of organized medicine of the 
U.S. mainland and how a flying squadron was 
sent to make sure that the creeping precedent in 
the Pacific died before it could walk.’’) 

For the sake of the record: 

Organized medicine and individual doctors 
representing their profession in Hawaii, have, un- 
selfishly and unstintingly, supported and cooper- 
ated in every measure and program to reduce ill- 
ness, to improve the public health, and to pro- 
vide better medical care. 

Their opposition to socialized medicine is not 
inconsistent with this record, for the profession 
is convinced that socialized medicine will not re- 
duce illness, will not improve the public health, 
and will not provide better medical care. 

As the public’s doctors, they reject the pre- 
scription, not for selfish reasons, but because of 
their conviction that it is bad for the patient. This, 
Mr. Davis and the socializers know. This is why 
discrediting American medicine has been part of 
their program. 

The medical profession believes it has earned 
and is entitled to the confidence of the public not 
only because of ‘individual service to individual 
patients, but because it has generously participated 
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in developing and maintaining public health 
measures reaching into the lives of every individ- 
ual. 

Here is a partial list of activities which owe 
much of their success to the active cooperation 
of organized medicine with the Territorial Board 
of Health and other organizations working for 
the public good: 

1. Infant care program, to which the Territory's 
most satisfactory infant morbidity and mortality 
record can be directly traced. 

2. Maternity care program, with an equally 
laudable record. 

3. Anti-tuberculosis program, which has had 
the active support of organized medicine from its 
inception. 

4. Cancer control activities, even now gathering 
momentum under guidance of the Territorial Med- 
ical Association. 

5. Leprosy control activities, long of special 
interest to the Territorial Medical Association and 
a group of its members. 

6. Communicable disease control activities. The 
original mass immunization of children against 
diphtheria, which has practically eliminated this 
disease from the Territory, was the result of team- 
work between the Board of Health and the entire 
territorial medical profession. 


7. Mental health program. This has always had 
the full support of the medical profession. 

8. Health education. 

9. Services to those unable to pay: In homes, 
hospitals, offices, out-patient clinics without re- 
muneration, to the end that no person any place 
in the Territory may need to go without medical 
care for want of funds. 

10. Services on consultant staffs of Leahi, Ka- 
neohe and Kalaupapa hospitals, without remuner- 
ation or for token payment. 

11. Development of plans for spreading of the 
costs of medical care. The Hawaii Medical Serv- 
ice Association, a non-profit voluntary health in- 
surance plan, is the medical profession’s answer to 
the compulsory sickness tax proposal. 

12. Hospital development. Organized medi- 
cine’s insistence upon high hospital standards 
throughout the Territory, and its continuous ef- 
forts to maintain these by service on hospital 
boards and committees. 

13. Legislative guidance. Advice of the medi- 
cal profession is sought by lawmakers at each ses- 
sion of the Legislature, and the legislative com- 
mittee of the Territorial Medical Association has 
invariably made ‘‘what is good for the public’”-— 
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not the selfish ends of the profession—the basis 
for its advice. This applied to its advice on so- 
cialized medicine. 


14.,Services and influence with Territorial 
Board of Health, Public Health Committee of 
Chamber of Commerce, Oahu Health Council, 
social agency boards, and hospital committees and 
boards—all striving to improve the public health 
picture in Hawaii. 


15. War Services. No profession made a 
greater contribution nor greater sacrifices than did 
the doctors. 

These are just a few of the medical profession's 
contributions to the health and welfare of the 
people of Hawaii, contributions that cannot be 
measured in dollars and cents. Attention is called 
to the fact that NONE of these activities of the 
profession augments the doctor’s income. To the 
contrary, EACH of them tends to reduce sick- 
ness, and caring for the sick is the doctor’s bread 
and butter. 

Believe it or not: Doctors participate in such 
activities because the profession, by and large, 
recognizes that its obligation “‘to prolong life and 
relieve suffering” transcends any monetary con- 
siderations incident to the practice of medicine. 

Doctors believe the public knows this to be 
true, but as long as Michael Davis and his co- 
horts continue to “smear” the profession to fur- 
ther their own ends, perhaps a reminder, now and 
then, is in order.—L.G.P. fm 


REPLY TO 
“SHENANIGAN IN HAWAII” 


Dr. Lyle G. Phillips 
Hawaii Medical Journal 
Honolulu, T. H. 


My Dear Doctor Phillips: 


As a member of the Territorial Medical Association 
I respectfully request that my answer to your editorial, 
“Shenanigan in Hawaii,’ in the November-December 
JOURNAL be published and distributed to the same mem- 
bership that received the very unfair attack upon 
myself and other members of the Hospital Service 
Study Commission. The tone was so much in line with 
the editorials in the C.I.O’s “Dispatcher” that I was 
ashamed that our official publication should descend 
to such tactics. Is there no longer a place for a dif- 
ference of opinion in our society? 

I worked on the Commission for one and a half 
years, and I wish to assure you that no one member 
of the committee was a rubber stamp for any idea or 
for any person. The deliberations were sincere, and 
there was a very honest difference of opinion between 
members on many points, but no personal animosity 
developed. Many community leaders including medical 
men were asked to give their opinions. 

Doctor Sinai was brought to Honolulu only after 
careful analysis of a number of possible candidates 
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whose work and study gave them a right to have an 
intelligent opinion regarding the subject we were com- 
missioned ‘to study. He was chosen because his ex- 
perience gave him a greater fund of knowledge than 
any other candidate. I have known Doctor Sinai for 
a good many years, and although we differ in some 
of our concepts I have always found him to be a 
gentleman and a scholar. He is interested in the wel- 
fare of people. He is a true liberal, but by no stretch 
of the imagination is he a communist. When our 
society smears him as such, then anti-communist 
propaganda becomes sheer witch hunting. Although 
Doctor Sinai believes that eventually we may have to 
accept some form of complete medical coverage, some 
of the members of the Commission did not agree with 
that opinion, and complete sickness insurance was not 
included in the bill that was proposed. 

It is recognized that the medical society supports 
through compulsory taxation the free care of the people 
in the Territorial Hospital for the insane, the free care 
of citizens in tuberculosis hospitals, and the, free care 
for crippled children which work is also supported by 
a per capita tax on Shriner members. (These patients 
are not given free choice of hospital or physician.) It 
supports free care for people who can not afford to 
pay doctors; hence, it did not seem to me, as a member 
of the profession, that the idea of supporting general 
hospitals was very much out-of-line with accepted 
policy. The facts showed that these hospitals with their 
expensive equipment are very much desired by every- 
one, but the facts also showed that only ten per cent 
of the population—those incapacitated by severe illness 
—-pay for the upkeep of these expensive institutions. 
This cost includes the cost of nursing schools as well 
as the cost of educating young doctors. It did not seem 
one had to reach to Moscow for an idea of such service. 
Does it seem very unjust that a part of hospital costs 
should be carried by the total community? The entire 
community certainly benefits by the hospital just as 
much as it benefits by the fire department and the 
schools which are covered by general taxes and paid for 
by everyone who can afford it. 

The bill which was not a “Sickness Tax” suggested 
payment of a certain part of hospital costs. It would 
not have interfered with the present practice of medi- 
cine, but it would have helped to lower the rapidly 
rising cost of being sick. It would have helped to neu- 
tralize some of the demand for socialized medicine, 
which some members of the Commission believed would 


be definitely detrimental to the attainment of the best- 


medical care for our citizenry. 


Your method of personality attacks and the use of 
half truths only lowers the standing of the profession, 
and to publish them in the Journal of the society lessens 
the dignity of the profession. Too many good citizens 
have expressed their disgust at some of the tactics used 
by the profession in this campaign to allow me to accept 
unquestioningly that ‘‘we” really did win. “We, the 
physicians,” must beware that we do not become in- 
tolerant, bigoted and deny the right of a difference of 
opinion to our members. Dictatorship in any form en- 
dangers freedom. It should be abhorred whether in the 
C.I.O. or in a medical society. 

The fact that no further answer was given by the 
committee members is also misconstrued in the editorial. 
The job of the Governor’s Commission was to make a 
study and report the findings to the legislature. This 
was done after careful deliberation and the gathering 
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of much factual data. The majority of the Commission 
believed that the job of selling the bill to the public 
did not lie within the scope of their appointed task. They 
were direct and sincere in doing the best job of which 
they were capable. I presented the bill in detail before 
the medical society and was given a very courteous 
and fair hearing. As soon as I had presented it, my 
job was completed. I regret that the official publication 
of our medical society failed to show the same courtesy 
and respect for an honest difference of opinion. 

The publication of this letter will correct erroneous 
impressions which may have resulted from your editor- 
ial. 

Nits P. Larsen, M.D. 
Dec. 29, 1947 

Published herewith is a letter from Dr. N. P. Larsen in regard 
to the JOURNAL'S comment on Michael Davis’ Survey Graphic article, 
“Skirmish in Hawaii.”’ 

It would seem the JoURNAL’s editor erred in assuming that all 
members of the Hospital Service Study Commission had awakened 
to the fact that Nathan Sinai, Davis’ colleague, had, to use an apt 
expression, ‘‘sold them a bill of goods,’’ in the 1ecommendation for 
a ‘“‘compulsory health insurance’ law for Hawaii. 

It appears from Dr. Larsen’s letter that such may not, in every 
instance, have been the case. 


Lyte G. PHILurps, M. D. 
Fditorial Director 


HANDSOME IS AS HANDSOME DOES 


“Improved public relations through improved 
public service’’ is the keynote of the new public 
relations program of the Colorado State Medical 
Society. It is so commonsense and realistic that 
it might well be made the keynote of any and 
every public relations program. If you want to 
be liked—be likeable! 

The Rich Associates were employed in Decem- 
ber, 1946, to diagnose the Society’s troubles. They 
presented, in May of 1947, a 19-page report which 
included the following 20 recommendations: 


1. Investigate complaints of overcharging, and punish 
doctors found guilty of it. 
2.Stop “overselling’” Colorado Medical Service plans. 


. Permit C.M.S. to insure persons in higher income 
brackets. 


4. Add nonsurgical items to the C.M.S. plan. 
. Formulate uniform average fee schedules and pub- 


lish them. 

. Discipline members for professional misconduct. 

. Educate physicians in physician-patient relations. 

. Engage actively in study and solution of public 

health problems. 

9. Unify members by having a maximum number of 
doctors engaged in studies of special medical prob- 
lems. 

10. Unify the component societies by annual conferen- 
ces, and elect their officers right after the annuai 
State Society meeting (not approved). 

11. Plan the work of committees each year in advance. 

12. Have the Society’s Executive Secretaty administer 
and coordinate the Public Relations Program. 

13. Have a Field Secretary to service the county so- 
cieties. 

14. Have a Committee or Program Secretary to service 
the various committees. 


Ww 
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15. Have one, and later two, competent stenographers. 

16. Make only short-term arrangements for publicity 
service. 

17. Encourage the press to quote Society officers, but 
maintain the usual reticence on matters relating to 
private practice. . 

18. Use radio in the public relations program. 

19. Appoint or elect a Publicity Chairman for every 
city or town having a newspaper or radio station. 
20. Conduct a publicity and information program by 
means of: a mimeographed newsletter; monthly 
press releases; radio talks on medical care and pub- 


lic health problems; spot radio “health tips”; regu- 


lar conferences with lay organizations; regular affili- 
ations with such organizations; open meetings of the 
Society for press and lay leaders; periodic feature 
stories on society activities; and periodic conferen- 
ces with special groups on special health problems. 


A proposal that state-wide “disease detection 
centers” be established for the systematic detec- 
tion of various sorts of illness was rejected by the 
Society as too radical a departure from present 
methods of medical practice. 

A detailed report of the acceptance of the bulk 
of the above recommendations, plus some addi- 
tional proposals for directing the Society's activi- 
ties, is contained in the December, 1947 issue of 
the Rocky Mountain Medical Journal. Some of 
the noteworthy additions were: The decision to 
use all the Society's influence to prevent the ex- 
clusion of any reputable licensed physician from 
the use of any public or private hospital; a move 
to study specialization and try to improve rela- 
tions between specialists and general practitioners; 
expansion of the Rocky Mountain Medical Journal 
to include a section devoted to medical economics 
and medical sociology. 

The Rich recommendation relating to self- 
discipline has been vigorously implemented by a 
twelve-doctor Board of Supervisors, empowered 
to receive from any doctor or layman either writ- 
ten or oral complaints and, when indicated, to 
initiate investigations and prefer complaints 
against erring physicians, either before the Board 
of Censors of a component county society, or be- 
fore the Board of Councillors of the State Society, 
or before the State Board of Medical Examiners 
or any criminal court. No longer must charges 
be made in writing and by a member of the So- 
ciety —a provision which virtually insures that 
charges will rarely if ever be made. 

It is too early yet to judge ultimate results; but 
already the program has earned the Colorado 
State Medical Society enthusiastic acclaim all over 
their own state and even nationally. Many lay 
organizations have already begun to request and 
accept advice from the medical society in various 
matters. An enormous amount of excellent pub- 
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licity has been obtained. And certainly the “‘pub- 
lic relations’’ of the C.S.M.S. have never been at 
a higher peak. Handsome is, as handsome does! 
And perhaps, also, a word to the wise... H.L.A. 


THE G.P. RIDES AGAIN! 


Specialists have again become a bit of a 
nuisance. The practice of official certification, the 
willingness of insurance plans and the Veterans’ 
Administration to reimburse specialists more 
liberally, and the over-anxiety of hospitals to staff 
themselves with specialists, have all conspired to 
create, and widen, a breach between the general 
practitioners and the specialists. Dr. P. S. Irwin, 
elsewhere in this issue, discusses the pros and 
cons of the question at length, and properly urges 
that steps be taken to correct the bad features of 
the existing situation. 


General practitioners may be heartened some- 
what, however, by a few paragraphs in the British 
Medical Journal in which the formation of an as- 
sociation of general practitioners is announced. 
The purpose of the organization is stated to be to 
defend the general practitioners against the in- 
justices inflicted on them by the powerful spec- 
ialist organizations, the Royal College of Surgeons 
and the Royal College of Physicians in particular. 
There is food for thought in the article; and the 
most thought-provoking thing about it is the date 
of its appearance. It was published in 1886. 


THE HAWAII CANCER CONTROL SOCIETY 


The Hawaii Cancer Control Society was form- 
ally established on January 20, 1948, after a 
series of organizing meetings arranged by Dr. 
Grover Batten, chairman of the Cancer Commit- 
tee of the Hawaii Territorial Medical Association, 
Mr. Carl Flath, Administrator of The Queen’s 
Hospital, and Mrs. Virginia Nelson, now with 
the local chapter of the American Red Cross but 
formerly engaged in the organization of cancer 
control societies throughout California. The new 
organization is an independent one, and its pur- 
pose is to promote the control of cancer through 
lay and professional education and the estab- 
lishment of a diagnostic and consultative tumor 
clinic. Headquarters have been secured for the 
new organization at 1136 Punchbowl Street. 

President of the Society is Mr. Alexander S. 
Atherton; the first vice-president is Dr. Harry L. 
Arnold, Jr.; second vice-president is Mrs. Vir- 
ginia Nelson; Mr. Carl Flath is the secretary, and 
Dr. Laurence Wiig is the treasurer. An execu- 
tive committee of four physicians and three lay- 
men (plus the president and second vice presi- 
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dent ex officio), and a board of directors of 17 
doctors and 16 lay men and women, comprise the 
nucleus of the organization. Opportunity for en- 
rollment of members will be offered in connec- 
tion with the drive for funds, which is to be held 
April 20 to 31. 

The aims of the Hawaii Cancer Control So- 
ciety are practical and praiseworthy, and deserve 
everyone’s wholehearted support. Join the Society 
yourself, and help by advising your friends and 
your patients to join it, and to maintain their 
membership and their interest during the years to 
come. We won't stop cancer in a year, or in five; 
but we can slow it up a lot if we unify our ef- 
forts through an organization like the Hawaii 
Cancer Control Society. 


“LOOK” AT THE NEWER OBSTETRICS 


Look magazine continues to do a good job of 
medical press-agentry in its issue of February 17, 
with an article on the teamwork between obste- 
tricians and anesthesiologists in producing better 
and safer obstetrical care. The implication that 
childbirth should always be completely painless, 
after the initial discomfort, is perhaps a little care- 
free and unqualified; but in general the article is 
couched in sufficiently general terms to discourage 
invidious comparisons between hypothetical de- 
liveries and real ones. 

Illustrations and descriptions of a new rigid 
plastic hood, for administration of oxygen to in- 
fants, may create a little demand for such equip- 
ment in advance of the supply. Whether the 
hoods are in production yet, or not, is not indi- 
cated. 


THE MENTAL HYGIENE SOCIETY 


It has now been well established in the minds 
of all people that physicians, dentists, nurses, and 
hospitals firmly believe in the principle of the 
superiority of voluntary health agencies and or- 
ganizations. They look to us for leadership in 
health. 

Since one person out of twenty is at some time 
a patient in a mental hospital, one of our greatest 
problems has been our Territorial Hospital, men- 
tal clinics, and preventive work in mental health. 
In recognition of this need, Dr. Ebaugh was 
brought here in 1937 by the Territorial Medical 
Association and the Public Health Committee of 
the Chamber of Commerce to survey our problem 
and make recommendations. 

Six years ago one of his most important recom- 
mendations was realized; the Mental Hygiene So- 
ciety of the Territory of Hawaii was organized, 
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a voluntary agency run by a board composed of 
doctors, nurses, ministers, teachers, lawyers, health 
workers, social workers, and interested lay people. 
It was run with voluntary help for four years, 
when an executive secretary was employed who is 
trained in the field of psychiatric education. 


This little group has done yeoman work. They 
have been in the legislature working for better 
laws and for financial support for mental institu- 
tions, clinics, and rehabilitation. They have worked 
with the facilities which we already have to 
raise standards and make their work more effec- 
tive. They have worked days and evenings to 
educate such groups as university and high school 
students, parent teacher groups, church groups, 
and the general public. They maintain an up-to- 
date lending library of pamphlets and publications 
which are available to any interested person or 
group. They act as a referral agency for anyone 
with emotional problems. They are dedicated to 
the principle upon which all mental hygiene so- 
cieties have been founded; to remove any stigma 
from patients with mental illness. 


Here is an organization which belongs to us. 
Its work is vital in the health program of our Ter- 
ritory. It must be supported and it must be used, 
unless we are willing to deny our belief in the 
power and superiority of voluntary organizations 
and fail our people in leading them towards better 
health. 


SOUR POI IS SAFER THAN SWEET 


Don’t refrigerate poi! It’s safer after souring 
for a few days at room temperature than it is when 
it’s fresh. This is the conclusion reached by Fung 
and Bushnell as the result of a bacteriologic study 
of poi and bacterial pathogens, reported elsewhere 
in this issue of the JOURNAL. 

The gist of the matter is that any pathogenic 
bacteria in poi are killed rather rapidly after a 
couple of days at room temperature, presumably 
by some bactericidal substance produced in the 
course of the fermentation of the poi. Thus, if 
there is any dangerous bacterial contamination of 
the poi at the time it is purchased, it will usually 
be gone within a few days—wnless you've kept the 
poi in the refrigerator! 

It’s just another instance of science finally prov- 
ing that grandmother was right, after all! She 
never did hold with sweet poi.—H. L. A. 


WELCOME, “ST. FRANCIS HOSPITAL 
CLINICAL FINDINGS” 


A new medical periodical, the St. Francis Hos- 
pital Clinical Findings, makes its appearance with 
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the January, 1948 issue. Published in a simple 
and attractive format, with clean Gothic type, 
it is printed on the Mainland and distributed free 
of charge to a mailing list of over a thousand doc- 
tors and heart clinics in the Territory and on the 
Mainland. It is planned to publish it at irregular 
intervals, perhaps three to six times a year, as 
cases are offered for publication. 


LOOK REPORTS ON 
“THE TRAITOR WITHIN” 


The Traitor Within is the title of a new educa- 
tional movie on cancer prepared by John Suther- 
land Productions for the American Cancer So- 
ciety. In Look’s February 17 issue, the film is re- 
viewed with two pages of reproductions from the 
movie's stylized diagrams and cartoons. These 
present in the simplest possible terms the basic 
facts about cancer: What cells and tissues and 
organs are; what mitosis is; how cancer cells dif- 
fer in behavior from normal cells; where and how 
the commoner cancers begin; and how they may 
be suspected, diagnosed, treated, and—if taken 
early enough—cured. 


SODIUM TETRATHIONATE NOT 
DANGEROUS 


The decision of the Council on Pharmacy and 
Chemistry of the American Medical Association 
announced in the March 8 issue of the Journal of 
the American Medical Association that “use of 
Tetrathionate in medicine should be abandoned”’ 
because of its nephrotoxic effect has been sharply 
questioned, if not actually contradicted, by Dr. 
Frank V. Theis and Dr. Geza de Takats in letters 
published in the July 26 issue of the ].A.M.A. 
The decision of the Council had been based on 
animal experiments, using approximately thirty- 
five times the clinical dose. Apparently the value 
of the drug in thromboangiitis obliterans, throm- 
bophlebitis and other diseases with tendency for 
vascular obstruction is ample to justify the mini- 
mal risk that appears to be involved by its use. 


FRANK FARROW SIMPSON, M.D. 
1868 - 1948 


Frank Farrow Simpson was born in Laurens, 
South Carolina, April 2, 1868. He received an 
A.B. from the University of South Carolina in 
1889, and an M.D. from the University of Penn- 
sylvania in 1893. He then served as an interne 
in the Mercy Hospital, Pittsburgh, from 1893 to 
1894, following which he practiced medicine at 
Spartanburg, South Carolina, for one year, return- 
ing to Spartanburg in the fall of 1895 to become 
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the assistant of Dr. X. O. Werder, gynecologist 
at Mercy Hospital, in which capacity he continued 
for eight years. 

He became assistant gynecologist at the Mercy 
Hospital in 1901 and then became gynecologist 
to the Allegheny General Hospital from 1904 to 
1916, and consulting gynecologist of Columbia 
Hospital from 1905 to 1909. He taught clinical 
gynecology at the University of Pittsburgh from 
1909 to 1913. He joined the American Gynecol- 
ogy Society in 1907, became its vice president in 
1915 and served as its president in 1917, becom- 
ing Honorary Fellow of the society in 1927. 

He was a member of the Southern Surgical and 
Gynecological Association, American Gynecolo- 
gical Club, American College of Surgeons, Amer- 
ican Association of Obstetricians and Gynecolo- 
gists, American Medical Association, Medical 
Association of the State of Pennsylvania, Alle- 
gheny County Medical Society, and Pittsburgh 
Academy of Medicine; Vice President, American 
Association of Obstetricians and Gynecologists, 
1905; President, Pittsburgh Academy of Medicine, 
1907; Secretary general, and member executive 
council, Seventh International Congress for Ob- 
stetrics and Gynecology, 1912; Chairman, Section 
on Obstetrics, Gynecology and Abdominal Sur- 
gery of the American Medical Association, 1912; 
member, executive committee, Section Obstetrics, 
Gynecology and Abdominal Surgery of the Amer- 
ican Medical Association, 1913-1916; Executive 
Committee, American Society for the Control of 
Cancer; Treasurer, Committee of American Phy- 
sicians for the Relief of the Belgian Profession, 
1914; member, Board of Regents, American Col- 
lege of Surgeons, 1916; secretary and member of 
executive committee, Committee of American 
Physicians for Medical Preparedness; Chief of 
Medical Section, Council of National Defense, 
1917-1918; Chief of Section of Medical Industry, 
War Industries Board, 1917-1918; and Lieutenant 
Colonel, Medical Corps, U. S..Army. He was one 
of the founders of the American College of 
Surgeons. 


He made numerous contributions to the scien- 
tific literature of his specialty, that of gynecology. 
Significant among his early reports he was among 
the first to recognize that the omission of surgery 
for acute pyosalpinx saved many lives. Prior to his 
discovery the operative mortality rate in women 
with acute pyosalpinx was 20 per cent. He was also 
the inventor of a wide variety of surgical instru- 
ments and appliances, many of which are still in 
common usage by gynecologists over the world 
and many of these instruments bear his name. He 


. was always a genial and scholarly gentleman, as 
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all who knew him will acknowledge. Even though 
he had been retired from the active practice of 
medicine and surgery for many years, to converse 
with him was to be convinced that he continued a 
very keen interest in the developments of surgery 
and the affairs of the American College of Sur- 
geons and other organizations in which he main- 
tained membership and high honor. 

We physicians here in Hawaii mourn his loss. 
His counsel and guidance in the successful organi- 
zation of the Pan-Pacific Surgical Association was 
invaluable. His wide acquaintance with prom- 
inent surgeons throughout the world made his 
advice and services of inestimable value and his 
natural ability for organization helped us to 
successfully hold three meetings of the Pan-Pacific 
Surgical Association here in Honolulu. 

Therefore, Mr. Chairman, in view of the afore- 
mentioned, as secretary of the Hawaii Chapter of 
the American College of Surgeons, I offer the 
following resolution by the Committee on Ne- 
crology: 


RESOLUTION 


Whereas, Frank Farrow Simpson, one of our 
most respected colleagues, has passed into the 
great beyond, and 


Whereas, throughout all of his life he has 
devoted his skill and science to the practice of 
his specialty in medicine, and 


Whereas, his services and kindnesses to the 
sick public have over the years beén given un- 
stintingly, unselfishly and graciously, ofttimes 
at the expense of his own physical well-being, 
and 


315 


Whereas, by his good works, his exemplary 
character, his gentleness and his high ideals, not 
only as a doctor of medicine but as a man and a 
citizen of this community he has earned the title 
and the right to be known amongst us as one of 
our foremost leaders, and 


Whereas, social and professional contact with 
him has created complete confidence, trust and 
friendship by the younger and older members of 
the profession alike, 


Now THEREFORE BE IT RESOLVED, that the 
Hawaii Chapter of the American College of Sur- 
geons spread all of the foregoing on the minutes 
of our records and that a copy of this resolution 
together with the preamble be furnished the 
widow, Mrs. Ruth Ring Simpson, and other mem- 
bers of his family with an expression of deep 
sympathy to them in their loss. 


ForREST J. PINKERTON, M.D. 
Secretary, Hawaii Chapter 
American College of Surgeons 
J. E. Strope, M.D. 

R. O. Brown, M.D. 
Committee on Necrology 


February 12, 1948 


MANUSCRIPT SERVICE, INC. 


As an aid to busy physicians who desire to have help 
in writing medical papers, the above service has been 
formed and its facilities are available at their office, 
6432 Cass Avenue, Detroit 2, Michigan. They will sug- 
gest methods of collecting and assembling clinical rec- 
ords and experimental data, suggest organization of the 
manuscripts, the format of tables, the types of illustra- 
tions, as well as correct grammatical and typographical 
errors, check references, prepare manuscripts for pub- 
lication in specific journals, etc. 








COUNTY SOCIETY REPORTS 





HAWAII COUNTY MEDICAL SOCIETY 


The 257th regular meeting of the Hawaii County 
Medical Society was called to order by Dr. S. Mizuire 
at 7:30 p. m. at a dinner meeting at the Hilo Yacht Club 
on November 6, 1947. 

Those present were: Drs. W. Bergin, L. Bernstein, 
S. R. Brown, M. H. Chang, M. L. Chang, W. T. Chock, 
H. Crawford, L. Fernandez, R. Filmore, S. Haraguchi, 
H. Ireland, S. Kasamoto, W. Loo, S. Mizuire, A. Oren- 
stein, T. Oto, C. Phillips, L. L. Sexton, H. M. Sexton, 
G. Tomoguchi, T. Woo, H. Yuen, D. Depp, S. Miya- 
moto and four guests including Drs. Faus, Palma, M. 
Gerundo, and Quisenberry. 


A communication from Dr. H. Johnson was read 
concerning his proposed visit to Hilo on November 12, 
1947. Dr. Orenstein moved that Dr. Johnson see only 
those cases referred to him by physicians in Hilo and 
follow-up cases of his own. Also that this Society wel- 
come his visit and that he use whatever space at the 
Hilo Memorial Hospital can be obtained for him. 
The motion passed unanimously following a second by 
Dr. L. L. Sexton. 

The physical examination form of the Vocational 
Rehabilitation Service was explained. A fee of ten 
dollars per examination was suggested and approved. 
This would include a urinalysis as well as a serological 
test. 

It was announced that all physicians of the Hawaii 
County Medical Society were invited to the dinner meet- 
ing on December 6 at the Volcano House to hear Dr. 
Sterling Bunnell who is to be the guest speaker at the 
Territorial Plantation Physicians Association meeting. 

Dr. M. Gerundo reviewed the idea of the tumor 
clinic and requested the approval of the Society. 


Dr. Quisenberry of the Territorial Board of Health 
was introduced to the Society. He supported the idea 
of the tumor clinic and stated that the Board of Health 
was willing to help the clinic in any way possible and 
with as much financial aid as possible. Financial aid 
would depend on what arrangements could be made by 
the Society. Dr. Quisenberry stated that cancer was the 
second highest cause of death in the Territory as well as 
on the mainland. Twelve out of every hundred deaths 
were due to cancer. More complete diagnosis, more 
numerous autopsies, as well as the longer life span of 
individuals may account for the apparent increase in the 
number of cancer patients. The Board of Health was 
mainly interested in the preventive angle and early diag- 
nosis of cancer. Thus they will help in the educational 
program as well as with consultations. Patients always 
referred to their own private physicians. Dr. Quisen- 
berry presented a very interesting film on the early 
detection of cancer. 

Dr. A. Orenstein moved, Dr. Yuen seconded that the 
Hawaii County Medical Society go on record as favor- 
ing the idea of the establishment of a tumor clinic and 
that the president appoint a committee to work with 
Dr. Gerundo in its formation. Motion passed unani- 
mously. 


Dr. Quisenberry suggested that it might be a good 
idea if the Hawaii County Medical Society should spon- 
sor a lay organization to promote the cancer program 
whose function would be to raise funds to help finance 
an educational program as well as the running of the 
tumor clinic. If such a program was instituted it could 
work in conjunction with the Territorial Society. 

It was suggested that the same committee work on 
this program in connection with the tumor clinic. 


Dr. Faus suggested that a Woman’s Auxiliary be 
formed of doctors’ wives to help in the educational pro- 
gram. The assessment of $75.00 paid by physicians in 
the Territory is less than half that paid in California for 
the same job. He stated that there were one hundred 
per cent paid on Kauai, all but two on Maui, and sixty 
not paid in Honolulu to date. 

Dr. J. Palma, who is intimately connected with both 
the Hawaii Medical Service Association and the Medical 
Economics Committee, was introduced. He stated that all 
other physicians were spending much more for this new 
field of public relations and that we should go along. 
Doctors talking with their patients day after day is good 
but apparently is not enough. 

Dr. Palma stated that we in the Territory are follow- 
ing the pattern of the AMA and other Societies. In spite 
of what we may think of the radio programs the people 
apparently like them. 

Dr. Palma reviewed the history of the Hawaii Medical 
Service Association, stating that they learned as they 
went along. He stated that the Hawaii Medical Service 
Association plans to introduce two basic polities for the 
Territory. (1) A hospital policy alone and (2) a 
catastrophic illness policy to cover hospital and surgery. 
Both policies to be offered to people below a certain 
earning capacity—probably $2,500. Those with incomes 
over $2,500 will be able to join but must pay the dif- 
ference of a higher cost to both the doctor and hospital. 

Much discussion followed. Dr. H. Yuen asked if the 
Hawaii Medical Service Association was alarmed at 
the apparent great number of subscribers to Mutual of 
Omaha. Dr. Palma answered in the negative because 
they too were selling patients against socialized medicine. 

Dr. Orenstein stated that we all agree that we do not 
want socialized medicine but the question was how to 
combat it. Propaganda thus far is not apparently doing 
it and the HMSA is too limited. 

Dr. Faus stated that the Medical Economics Com- 
mittee agreed with this view and requested more assis- 
tance from the individual doctors. 

7 5 

The 258th regular meeting of the Hawaii County 
Medical Society was called to order by President Dr. S. 
Mizuire at 7:30 p.m. at the staff room of the Hilo 
Memorial Hospital on December 13, 1947. 

Those present were Dr’s M. H. Chang, M. L. Chang, 
W. T. Chock, H. Crawford, L. Fernandez, S. Haraguchi, 
S. Kasamoto, W. Loo, S. Mizuire, A. Orenstein, C. L. 
Phillips, L. L. Sexton, H. Sexton, W. Seymour, G. Tomo- 
guchi, T. Woo, H. Yuen, R. Miyamoto, and two guests, 
Dr. Gerundo and Dr. J. Boog. 
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The meeting was then turned over to Dr. Michele 
Gerundo who conducted a one hour tumor clinic. Three 
interesting cases were presented. 


A letter from Dr. R. O. Brown accepting our invita- 
tion to be guest speaker in the near future was read. 

An application for membership of Dr. E. B. Cunning- 
ham was presented as having passed the Board of Cen- 
sors and tabled for one month. The Society unanimously 
accepted the application by secret ballot. 

A communication from Dr. R. N. Perlstein was read 
concerning the next annual meeting of the Hawaii Ter- 
ritorial Medical Association. A request was made for 
scientific papers to be presented at that meeting. 

It was moved by Dr. W. Loo and seconded by Dr. 
Crawford that the treasurer be instructed to send $10.00 
to the Tuberculosis Society of Hawaii for Christmas 
Seals. Motion passed unanimously. 


The reading of a bill from the Territorial Medical 
Association for $3,000.00 started a round of discussion 
concerning various aspects of the Medical Economics 
Program. . 

Dr. Crawford moved and accepted Dr. Orenstein’s 
amendment that the treasurer pay to the Territorial 
Medical Association monies collected from the members 
except for Dr. R. Arimizu who is excused because of 
illness. Also that the treasurer inform all members who 
have not paid to date that if the sum of $75.00 for the 
2nd assessment is not paid by December 31, 1947, this 
amount shall be charged against them and they will 
be delinquent. Dr. M. L. Chang seconded. Motion 
passed unanimously. 

Much discussion followed concerning the legality of 
the 2nd assessment. Dr. A. Orenstein moved, Dr. M. L. 
Chang seconded that this Society accept the special 
assessment of $75.00 for 1947 and that notices be sent 
to each member accordingly to be voted upon at the 
next meeting. 

The subject of contribution to the Physicians Com- 
mittee of Hawaii in support of the National Physicians 
Committee was discussed. It was decided that no action 
would be taken by the Society but that contributions 
should be left up to the individual. Although much was 
said of the good work done by the NPC no definite 
information could be obtained as to what they actually 
had done or what their actual function was. 


Dr. A. Orenstein stated that he had paid the assess- 
ment for 1946 and 1947 because the Society had gone 
on record as accepting the assessments. However, he 
did not intend to pay the 3rd assessment, nor support 
the NPC blindly for the sake of the “cause” without 
knowing more definitely how the money was being 
spent and for what purpose. He stated that he would 
not conform to any type of socialized medicine. 

The secretary was instructed to write for a copy of 
the constitution of the National Association of Physi- 
cians and Surgeons. 

Dr. W. Loo moved, and Dr. C. L. Phillips seconded 
that the treasurer send $15.00 for a year’s subscription 
to the news pamphlet published by Marjorie Shearon. 
Motion passed unanimously. 

Dr. Phillips suggested that the secretary write to Dr. 
Izumi for more information about the NPC. 

5 5 7 

The 259th regular meeting of the Hawaii County 
Medical Society was called to order by President Dr. 
S. Mizuire at 7:30 p.m. at the Staff Room of the Hilo 
Memorial Hospital on January 15, 1948. 
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Those present were Drs. W. Bergin, L. Bernstein, S. R. 
Brown, M. L. Chang, P. Chock, H. Crawford, S. Hara- 
guchi, S. Kasamoto, W’. Loo, S. Mizuire, A. Orenstein, 
T. Oto, C. Phillips, L. L. Sexton, H. M. Sexton, D. Depp, 
R. Miyamoto, and B. Cunningham. Also present were 
Drs. Gerundo, Lynn, Mendenhall, Teagarden and V. 
Jim and Miss Murray. 


The first hour was turned over to Dr. M. Gerundo 
who conducted the tumor clinic. Three cases were pre- 
sented. 

Dr. John G. Lynn, Chief of the Bureau of Mental 
Hygiene, was introduced. He gave a very interesting 
clinical history of a young woman with a split per- 
sonality. Sound movies showing the four different per- 
sonalities were shown. Dr. Lynn then presented a plan 
whereby his services might be more efficiently used on 
this island. He proposed three centers on the Island 
where patients may go for diagnosis as well as treat- 
ment. He-suggested that the Hawaii County Medical 


. Society set up a Mental Hygiene Fund to which patients 


may donate towards the increasing of facilities for diag- 
nosis and treatment by the Mental Health Bureau. Elec- 
tric shock therapy will be used when the machine is 
available. 

Much discussion followed. Dr. A. Orenstein made a 
motion that the president appoint three doctors to study 
the problem submitted by Dr. Lynn and report their 
findings at the next meeting. Dr. L. L. Sexton seconded 
the motion; motion carried unanimously. Drs. Bernstein, 
Crawford and Orenstein were appointed. 

An inquiry from Dr. Irwin of the Hawaii Medical 
Service Association concerning consultations on Hawaii 
Medical Service Association patients was read. The 
matter was discussed and it was felt that billing for con- 
sultations should continue as in the past. Also the secre- 
tary was to inform Dr. Irwin that according to the 
regulations set up by the Staff of the Hilo Memorial 
Hospital the charges for X-rays done in the hospital 
are less than the charges established by the Hawaii 
Medical Service Association. The doctor is then to 
charge the difference to HMSA for interpretation. 

A resolution pertaining to the outlawing of biological 
warfare submitted by Dr. M. Gerundo was discussed. 
Dr. H. Crawford moved and Dr. W. Loo seconded that 
this Society go on record as strongly condemning any 
form of biological warfare. Motion passed unanimously. 
The secretary to so inform the Territorial Medical 
Association and the AMA. 


A secret vote on the 1947 assessment was taken. The 
result was ten in favor and eight against. These votes 
included proxy votes. 

Dr. L. L. Sexton presented copies of ‘Socialized Medi- 
cine” by Marjorie Shearon and suggested that they be 
given to influential business and civic leaders in Hilo. 
It was suggested that a committee be formed to look into 
the matter and report at the next meeting. 

The bylaws and pamphlets of the Association of 
American Physicians and Surgeons were discussed. Dr., 
A. Orenstein moved that the same committee as above 
look into this matter. Motion seconded by Dr. L. L. 
Sexton and carried unanimously. Dr. Crawford sug- 
gested that the committee have an open meeting in the 
near future. 

Drs. L. L. Sexton, M. L. Chang, H. Crawford and R. 
Miyamoto were named to act as the committee. 


HAROLD M. SExTON, M.D. 
Secretary. 
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HONOLULU COUNTY MEDICAL SOCIETY 


The monthly meeting of the Honolulu County Med- 
ical Society was held on January 9 in the Mabel 
Smyth Building at 7:30 p.m. Dr. Hill presided. There 
were 77 members and guests present. 

The chairman welcomed two new members: Dr. 
Peter John Washko (transfer from Olmsted County 
Medical Society, Rochester, Minnesota) and Dr. Wal- 
lace S. Kawaoka (transfer from Kauai County Medical 
Society ). 

The actions of the Hawaii Territorial Medical Asso- 
ciation Council meeting of January 5 were reported 
as follows: 

A letter was read from Smith, Mansfield, in which 
they acknowledged sole responsibility for numbering 
the return envelopes for the questionnaire. The resigna- 
tion of Smith, Mansfield agency as of January 31 was 
accepted. The Public Relations and Medical Economics 
Committee was given a vote of confidence and was 
authorized to continue a modified program until the 
annual meeting in May. It was agreed between the 
Council and the Committee that the modifications would 
consist of elimination of the stuffer sheets, the radio 
programs and the newspaper column. The Council 
decided to employ one additional secretary in the office 
of the Hawaii Territorial Medical Association in order 
to continue the operations of the public relations pro- 
gram from that office. It was decided, because of the 
inadequate response to the referendum vote on the 
assessments, to re-submit them to referendum. There- 
fore a second ballot would be circulated which would 
not call for a signature and would not be “keyed.” 

The chairman read the following recommendation of 
the Committee on Forms of Medical Practice which 
will be circulated among the membership: 

The Committee on Forms of Medical Practice has 
recommended that no arbitrary regulations concerning 
the form or frequency of appearance of professional 
announcements in newspapers should be undertaken by 
this Society. However, it was their feeling that most 
physicians would welcome specific recommendations re- 
garding such announcements. The following recom- 
mendations of the Committee on Forms of Medical 
Practice have been approved by the Board of Governors: 
1. SIZE: It is recommended that the ad be not more than two 

columns wide and that its depth be limited to two inches, with 


an allowance of an additional inch if space is needed for proper 

additional information. 

2. SIZE AND STYLE OF TYPE: The type used should not be 
larger than 20 point and a relatively plain font is recommended. 
No ornamentation of the advertisement other than a simple 

““border’’ outline should be used. 

3. CONTENTS: (a) The names of physicians may be indicated 
by either ‘‘Dr.”’ or ‘‘M.D.’ 

(b) Ly other degrees or alphabetical qualifications, such as 

F.A.C.S., should be employed and no memberships in pro- 
fessional or other organizations should be mentioned. 

(c) No reference should be made to specialization except: (1) 
In announcements of the opening of a new practice, or a 
limitation of practice, or the inception of a new professional 
association; and (2) such reference should be designated by 


the phrase ‘practice limited to’’ rather than ‘‘specialist’’ or 
““specialty.”’ 

(d) The address, telephone numbers and office hours may be 
mentioned. 


~ 


(e) Notices of resumption of practice (e.g., following illness, 
vacation or postgraduate study), or c ange of address or 
telephone number, should not contain any mention of limita- 
tion of practice or specialization. 

SCHEDULE OF INSERTION OF ANNOUNCEMENTS: It is 
suggested that only one announcement should appear each day 
in any one paper for a period of not longer than one weex. 


* 


The chairman reported that the Board of Governors 
had recommended and approved the employment of an 


additional secretary in the office of the Honolulu County 
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Medical Society because of the great increase in the 
amount of work done in that office. This action was 
ratified by a unanimous vote of the members present 
at this meeting. 


Announcements were made of coming meetings, in- 
cluding Dr. P. J. Flagg’s course in Pneumatology, the 
Surgical Society meeting, and the Pan Pacific Surgical 
Conference to be held in Honolulu August 30 to _Sep- 
tember 13. 


The program consisted of four papers presented by 
the Leahi Hospital Staff: Tuberculosis Control, by Dr. 
Marks; The Therapy of Minimal Tuberculosis, by Dr. 
Ito; Modern Sanatorium Treatment of Tuberculosis, 
by Dr. Perlstein; and Histoplasmosis and Coccidiomy- 
cosis—Incidence of Infection in Hawaii, by Dr. Paynter. 
Dr. Cloward also presented a case report: Prefrontal 
Lobotomy for Relief of Pain. 

Refreshments were served following the scientific 
session. 


LA 7 7 


The Honolulu County Medical Society met in the 
Mabel Smyth Auditorium on Friday, February 6, 1948, 
at 7:00 p.m. Dr. Hill presided. There were 74 members 
and guests present. 


A paper entitled Observations on Work in Antibiotics 
was presented by Max Levine, Ph.D. Dr. Morton E. 
Berk reported on an unusual case of gout. Dr. Alvin 
V. Majoska discussed the Medico-Legal Aspects of 
Autopsies. 


Dr. Majoska’s paper was followed by a discussion of 
the problems presented. Dr. Childs moved that a copy 
of Dr. Majoska’s paper be sent to Governor Stainback 
accompanied by a letter requesting the appointment of 
the committee recommended in his speech; also that a 
copy of the paper be sent to the President of the Health 
Department, the President of the Hawaii Territorial 
Medical Association, and the President of the Honolulu 
County Medical Society; also that at the next“business 
meeting of the County Society a report should be given 
as to progress made. This motion was seconded and 
passed. 


Dr. Phillips, as the representative of this Society on 
the Medical Economics and Public Relations Committee, 
reported on the activities of that committee. He an- 
nounced that the 1946 and 1947 assessments had been 
approved by the membership, but the 1948 assessment 
was voted down. The Committee feels that a substantial 
sum must be set aside for any contingency arising at 
the time of the next legislative session. Therefore, the 
present program must be curtailed. Until the annual 
meeting in May, the public relations program will be 
carried on as follows: The medical profession of Hawaii 
will be kept posted on matters pertaining to medical 
economics and medical legislation. Marjorie Shearon’s 
releases will be given as wide circulation among the 
doctors as possible. The California Public Relations 
News will be mailed to the members of the Medical 
Association. This will be furnished to us by the Cali- 
fornia Society free of cost. A mailing list of four or 
five hundred names of officers of every possible inter- 
ested organization in the Territory is being prepared. 
In Los Angeles, said Dr. Phillips, the accusation was 
made against the medical profession that there was a 
widespread practice of accepting rebates for glasses, 
laboratory fees, etc. The Public Relations Committee 
felt that the proper procedure was to take the initiative 
in investigating this activity in Hawaii. The Committee 
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recommended to the Board of Governors of this society 
that the Better Business Bureau of Honolulu be re- 
quested to determine whether the practice of rebates was 
common in Hawaii. The Board of Governors was con- 
vinced that such a move would improve public relations, 
and acted upon the recommendation immediately. A 
new Territorial Medical Association program is being 
broadcast weekly on station KGU. The radio station 
has given the time free at a good hour (Monday evening 
from 9:30 to 10:00) as a community service. We pay 
only the basic cost of transportation, transcription, etc., 
which will amount to about $15.00 a week for 26 weeks. 

A welcome was extended to the new members: Dr. 
Raymond C. Dusendschon (by transfer from Maui), Dr. 
Kwai Sung Chang and Dr. Alfred H. Lui. Dr. Paul 
Wiig, a visitor from Reno who formerly practiced here, 
responded to the greetings of the Society. 

At the close of the scientific session, refreshments were 
served. 

7 7 7 


The Honolulu County Medical Society held a “special 
meeting at Mabel Smyth Auditorium on Friday evening, 
February 20, when they had the privilege of seeing and 
hearing the fine color movies taken by Dr. Clarence 
Fronk on his hunting trip in Africa, and by Dr. Nils P. 
Larsen and Dr. P. H. Liljestrand on their recent vacation 
in Alaska. The doctors brought their wives and children 
and nearly filled the auditorium. An audience of 292 
were present. 


Dr. Hill presided. Following the movies, the chairman 
extended an invitation to all doctors interested in art to 
meet in the lounge. This group then formed tentative 
plans for an organization to be known as the Hawaii 
Physicians’ Art Association. 

Dr. and Mrs. Larsen, Dr. and Mrs. Liljestrand, and 
Dr. and Mrs. Fronk were hosts for a very enjoyable 
social hour with refreshments for all. 


SAMUEL L. YEE, M.D. 
Recording Secretary. 


KAUAI COUNTY MEDICAL SOCIETY 


The meeting was called to order by Dr. Toney at 
7:45 p.m. January 14, 1948, at the Wilcox Memorial 
Hospital. Members present were Doctors Toney, Cock- 
ett, Wallis, Fujii, Kuhns, Liu, Masunaga, Brennecke, 
and Wade. Dr. Robert E. Faus, President of the Terri- 
torial Association, Dr. Joseph Palma, member of the 
Medical Economics Committee, and Dr. Robert J. M. 
Horton, Board of Health Medical Officer, were present 
as guests. 


Dr. Horton called the attention of the members to 
the fact that there is no laboratory technician at the 
Board of Health Laboratory in Lihue, Kauai, since the 
marriage of Miss Kay Young. Through the kindness 
of the Mahelora Hospital Staff, all Board of Health 
laboratory procedures performed in Lihue in the past 
are to be performed at the Mahelona Hospital labora- 
tory until a new laboratory technician is appointed from 
a long list of applicants. 

Dr. Toney informed the members and Dr. Faus that 
Child Health and Maternal Health Clinics were includ- 
ing too many private children and mothers who were fi- 
nancially able to go to their private physicians. After 
some discussion, no action was taken. 

Dr. Toney inquired of the members, as well as of Dr. 
Faus, as to the duties of the government physician. Dr. 
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Kuhns called Dr. Toney’s attention to the ‘Revised 
Instructions” issued to all government physicians and 
registrars by the Board of Health. The last copy of 
this booklet was issued in 1943 by Dr. Charles L. Wil- 
bar, Jr., M.D., president of the Board of Health. The 
members voted to have the secretary write a letter to 
Dr. Charles Wilbar for further information on this sub- 
ject, and that a copy of this 1943 issue was to be sent 
to the Hawaii Territorial Medical Association. 

Dr. Toney called the attention of the society to the 
antiquated system of socialized medical care furnished 
the welfare patients by the government physicians on 
Kauai. The government physicians unanimously voted 
to resign their positions, although to continue to take care 
of indigent patients until reorganization could be initia- 
ted. They voted to have the secretary write a letter to the 
other county medical societies concerning their action, 
and hoped the other government physicians in the terri- 
tory would follow suit. 

The secretary read a letter from the Medical Director 
of the Hawaii Medical Service Association dated De- 
cember 19, 1947 concerning the medical and surgical 
fees established by the Kauai County Medical Society. 
The members voted for the secretary to answer this let- 
ter with the notation that there is no separate fee sched- 
ule for the local county, but that the members were 
using the Hawaii Medical Service Association fee sched- 
ule for its members and the Hawaii Medical Service 
Association fee schedule for veterans, and industrial 
accident fee schedule of the Honolulu County Medical 
Society. 

The secretary called the attention of the members to 
a circular of information furnished by the department of 
the United States Army in which the surgeon general 
offered appointments into the Army Medical Corps, 
graduate training in specialties, and openings for resi- 
dents and internes in their hospitals. 

Dr. Horton mentioned that the Tuberculosis Survey 
of the island of Kauai was to commence in January 
1948, and would include all adults over the age of fif- 
teen. 

Dr. Toney called the attention of the members to the 
Pineapple Medical Plan offered by the Hawaii Medical 
Service Association which should be started just as soon 
as Mr. Arthur Achor returns from the mainland. 

Dr. Joseph Palma discussed the medical economics 
questionnaire letter recently received by the members 
of the local society from the medical economics com- 
mittee. He stated that this letter was sent by the Smith- 
Mansfield & Cummins Advertising Agency with the 
stamps on each envelope numbered in order that they 
might determine those that did not mail in their ques- 
tionnaire. According to him and also explained by a 
later letter from the agency dated January 3, 1948, this 
procedure is an accepted practice to key returns in any 
type of open poll. 

Dr. Palma also brought up copies of two letters writ- 
ten by Dr. William F. Leslie to Dr. F. J. Pinkerton con- 
cerning Dr. Leslie’s personal opinions with regards to 
the donations for the Physician’s Committee of Hawaii, 
a recent radio broadcast by the Spearhead for American- 
ism and other matters pertaining to the pros and cons 
between government medicine and the private practice 
of medicine. : 

Dr. Wallis moved that the Kauai County Medical 
Society, through its secretary, write a letter to Dr. F. J. 
Pinkerton, president of the Medical Economics Com- 
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mittee of the Hawaii Territorial Medical Association 
that this county medical society is one hundred per cent 
with him and all of his policies. 

Dr. Faus discussed an emergency medical plan for 
physicians to participate in. The program of this plan 
is based on what to do in case of another war. He 
hoped that this program would be carried out in the 
near future, which would consist of first aid instruction 
to school students and parent-teacher group discussions 
on other medical subjects. The members of the Kauai 
County Medical Society unanimously voted approval of 
this plan. 

A three-reel movie entitled “Eclampsia’” was shown 
the members through the courtesy of the Wyeth Com- 
pany. 

The meeting was adjourned at 10:00 p.m. 

7 7 7 


A regular meeting was called to order by Dr. Toney 
on February 11, 1948, at 7:45 p.m. at the Wilcox 
Memorial Hospital, Lihue. Members present were Doc- 
tors Wade, Masunaga, Brennecke, Kuhns, Wallis, Fujii, 
Toney, and Cockett. Doctors Horton, Goodhue, and 
John G. Lynn were present as guests. The secretary 
read the minutes of the previous meeting. 

The government physicians of the island of Kauai 
proposed the following plan to replace the previous plan 
of operation followed by all government physicians: 

(a) That all patients under the Department of Public 
Welfare were to be treated by physicians of their choice 
under a ‘‘fee for service’ basis. 

(b) That the duties of the registrar were to be per- 
formed by the assistant registrar (administrative clerk ) 
for a fixed salary. The government physician is to relin- 
quish his obligations and services under this new system 
and every physician will participate in the treatment of 
the indigent patients. 

Dr. Wallis condemned the arrangements made in the 
bringing of Dr. Paluel Flagg for demonstration of 
Anesthesiology and made a motion, which was seconded 
and unanimously passed by the members, that the secre- 
tary-treasurer be responsible for all arrangements of 
bringing of visiting physician lecturers in the future 
without interference by the other members. 

On motion of Dr. Wallis, duly seconded by a 
unanimous vote of the members, it was ordered that the 
secretary-treasurer contact Dr. Bernard Schultz of the 
Honolulu County Medical Society in order to arrange 
for his visiting the Kauai County Medical Society at 
one of its future meetings to enlighten the members 
on the Science of Cardiology. 

A letter of application submitted by Dr. William 
Goodhue was passed favorably by the Board of Censors 
and he will be voted in at our next medical meeting. 
The Board of Censors, in capacity of the nominating 
committee, submitted the following list of officers for the 
year 1948-49 to be elected at our next medical meeting: 
For President, Dr. Patrick M. Cockett; for Vice-Presi- 
dent, Dr. Eichi Masunaga; for Secretary-Treasurer, Dr. 
William Goodhue; for Delegate, Dr. Marvin Bren- 
necke; for Alternate Delegate, Dr. Webster Boyden; 
and for Board of Censors, Dr. Jay Kuhns. 

Dr. John G. Lynn, psychiatrist for the Territorial 
Board of Health, Bureau of Mental Hygiene, inquired 
of the members as to whether they would want their 
mental patients who want shock treatment treated at 
the hospitals or at the dispensaries. The members left 
this matter up to the discretion of Dr. Lynn. Dr. Lynn 


HAWAII MEDICAL JOURNAL 


stated that these electric-shock treatments can be given 
either at our hospitals, dispensaries, or at our private 
offices, providing there was a bed and an attendant 
available. Dr. Lynn gave a short case history, which 
was shown by a movie, on one of his patients with per- 
sonality deviation. 


PaTRICK M. CockettT, M.D. 
Secretary-Treasurer. 
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KAUAI COUNTY MEDICAL SOCIETY 
Lihue, Kauai, Hawaii 
February 19, 1948 


Government Physicians 
Hawaii, Maui & Honolulu 
County Medical Societies 


Dear Sirs: 


The government physicians of the island of Kauai at 
the February 11, 1948, Kauai County Medical Society 
meeting unanimously went on record to resign their 
positions, providing the majority of the other county 
government physicians also resigned. They also recom- 
mended the following changes in the present system to 
replace the former: 

(1) Fee For Service and Professional Care of Welfare 
patients with indigents having free choice of physician 
from county medical associations. 

(2) Administrative duties of government physician 
as registrar to be performed by assistant registrar for 
a fixed salary. 

Although this change will cost the Territory of Hawaii 
government a lot of money, it is a better system of care 
for the indigent patients and doctors providing same. 


Sincerely, 


Patrick M. Cockeft, M.D. 
Secretary-Treasurer 
Kauai County Medical Society. 


MAUI COUNTY MEDICAL SOCIETY 


A dinner meeting of the Maui County Medical So- 
ciety was held at the Kula Sanatorium at 6:00 p.m., 
November 11, 1947. Present were Drs. Frank St. Sure, 
Jr., presiding; Cole, Burden, Beland, Rockett, Izumi, 
Sanders, Patterson, McArthur, Shimokawa, Fleming, 
Tompkins, Lightner, Underwood, Edward Kushi, A. Y. 
Wong, Harold Kushi and Kanda. 

Dr. Patterson gave a brief report of the First Aid 
Committee of the Maui County Fair. He stated that 
this year the first aid at the fair was in charge of the 
Puunene Hospital staff. He also stated that the first 
aid facilities at the fair grounds were inadequate. 

Action: Dr. Patterson made a motion that the Maui 
County Medical Society go on record as recommending 
that a small building be erected and equipped by the 
Maui Fair and Racing Association in the fair grounds 
to be used for first aid purposes. It was seconded by 
Dr. McArthur. The secretary was instructed to send 
a letter to the Maui Racing and Fair Association to this 
effect. 

A letter from Dr. Lewis E. Shapiro concerning a fee 
for insurance examinations was read. He stated that 
the late issue of Medical Economics showed that the 
medical men of Tennessee have taken action to raise 
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the fee to $10.00. He wondered if something could be 
done by our society to do likewise. 


Dr. Fleming suggested that Dr. Bunnell be approached 
to see whether he could pay us a visit and at the same 
time address the Maui County Medical Society. It was 
suggested that the secretary write to Mrs. Bennett to 
see when Dr. Bunnell will be available to address the 
Maui County Medical Society. 

Dr. Patterson suggested having Dr. Harry Arnold, 
Jr. here to conduct a skin clinic and it was also sug- 
gested that each member of this society contact the sec- 
retary and give the approximate number of cases to be 
seen by Dr. Arnold. 

Dr. Sanders made the following motion: Resolved 
that the By-laws of the Maui County Medical Society 
be amended at the next regular meeting, raising the an- 
nual dues from $25.00 to $35.00 for the year beginning 
1948. It was seconded by Dr. Fleming. 

Following the business meeting, very interesting chest 
cases with x-ray findings were presented by both Dr. 
Tompkins and Dr. Beland of the Kula Sanatorium. 

Note: The members of this society wish to thank the 
medical staff of the Kula Sanatorium for the use of 
their hospital for our meeting, and also for the cock- 
tails and the wonderful dinner served. 

The meeting was adjourned at 10:00 p.m. 


7 ¥ 7 


The regular dinner meeting of the Maui Medical So- 
ciety was held at the Grand Hotel at 6:30 p.m., January 
20, 1948. Members present were Dr. Frank St. Sure, Jr., 
presiding; Drs. Izumi, Patterson, A. Y. Wong, Kashiwa, 
Tompkins, Dunn, Rockett, McArthur, Sanders, Burden, 
Harold Kushi, Beland, Cole, Reppun, Shimokawa, Un- 
derwood, Fleming and Kanda. Guests present were Dr. 
Hatt, Dr. Haywood, Mr. Ifversen, Mr. Taliaferro and 
Dr. Lightner. 


After dinner, the program chairman, Dr. Cole, intro- 
duced Mr. Ifversen, who acquainted us with the Hawaii 
Medical Service plan that is being introduced to the 
people of Maui. This plan is to cover employed groups 
and their families in a prepaid hospital and medical 
insurance. Mr. Ifversen introduced Mr. Taliaferro to 
the members of the Society and explained that he was 
the representative of the H. M. S. A. on Maui. The as- 
sociation of the H. M. S. A. with the Blue Cross and 
Blue Shield organizations was explained. Also, it was 
explained that Dr. Irwin, the Medical Director of the 
H. M. S. A., was paid by the Territorial Medical Asso- 
ciation and the H. M. S. A. The ten per cent deduction 


from bills was explained, and it was the hope of Mr. . 


Ifversen that the deduction could be lowered to the vi- 
cinity of two per cent in a very short time because run- 
ning expenses had been held to such a low level. 

Mr. Ifversen urged that the physicians get their bills 
out to the H. M. S. A. as soon as possible because until 
these bitls are submitted, the hospital bills are delayed. 
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He also said that a revised medical fee schedule was be- 
ing prepared, and also, that a larger first fee or “nui- 
sance fee’ of $5.00 was being proposed because of the 
large amount of paper work involved with reports be- 
ing made out to the H. M. S.A. 


A general discussion of the relative merits of the 
H. M. S. A. plan and the United Benefit Association 
H. G. E. A. plan was held for a few minutes in which 
various members of the Society participated. It was 
the general feeling that we physicians should push our 
H. M. S. A. plan and not buck the United Benefit plan 
even though the relative cost of that plan was far above 
the H. M. S. A. plan. 


Dr. Cole then introduced. our guest speaker of the 
evening, Dr. Hatt of the Shriner’s Hospital in Honolulu, 
who spoke to us very informally and instructively on 
“Slipped Epiphysis of the Head of the Femur.” 


A popular talking movie on early diagnosis of cancer 
was shown after which the business part of the meeting 
was conducted. 


The treasurer's report was read which showed a bal- 
ance of $493.00 in the treasury after the ‘Territorial 
assessment had been paid. In view of the fact that the 
treasury had such an unexpected surplus, Dr. Sanders 
rescinded his proposed amendment to the By-laws of 
raising the annual dues from $25.00 to $35.00. 

Dr. St. Sure appointed a committee of Drs. Sanders, 
McArthur and Izumi to meet with the H. M. S. A. rep- 
resentatives to act as an advisory group. 


A Nominating Committee consisting of Dr. Tomp- 
kins, chairman; Dr. Harold Kushi and Dr. Burden was 
appointed. 


Dr. Sanders gave a lengthy report on Medical Eco- 
nomics Committee and the recent ballots that had been 
sent out for members to sign and return. He explained 
the code numbers under the stamps and explained that 
they had been placed there by the agency, Smith-Mans- 
field, and were not the doing of the Medical Eco- 
nomics Committee. He explained that the Smith-Mans- 
field Agency had severed its connections with the Medi- 
cal Economics Committee as of the first of February. 
It seemed that the coding of the return envelopes was 
“the straw that broke the camel’s back” even though 
no one could see any crime in the coding’ of the envel- 
opes in as much as the ballots were signed. Dr. Sanders 
urged all of the physicians to vote on the second ballot 
that was being sent out on the Special Assessment for 
1946, 47 and 48. He explained that this ballot was not 
to be signed. 


Dr. Sanders said that Dr. McArthur had been ap- 
pointed to the Golf Committee of the Territorial Medi- 
cal Society. Also, Dr. Sanders said that eighty physi- 
cians had donated $5,000.00 to the National Physicians’ 
Committee. 

T. W. Kanpa, M.D. 
Secretary-Treasurer. 
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Young, P. V. Social treatment in probation and de- 
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Quarterly cumulative index medicus. v.40. July-Dec. 
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Taussig, H. B. Congenital malformations of the heart. 
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The Medical Library wishes to acknowledge 
the gift from Dr. Paul Wiig of a two-year sub- 
scription to the Journal of the International Col- 
lege of Surgeons. Dr. Paul was here visiting his 
brother, Dr. Laurence Wiig and spent a short 
time in the Library looking over our collection. 
The Library particularly appreciates this interest 
on the part of a visiting surgeon, who practiced 
on Maui and in Honolulu prior to the war. 
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BOOK REVIEWS 





Synopsis of Obstetrics. By Jennings C. Litzenberg, B.Sc., 
M.D., F.A.C.S. Third Edition. 416 pp. with 157 il- 
lustrations, including 5 in color. Price $5.00. The 
C. V. Mosby Company, St. Louis, 1947. 


This book is just what the title states. It is a new 
edition of an excellent compend which is extremely use- 
ful for medical students, residents and interns, and 
those studying for state, national, or American Board 
examinations. 

In addition it is an invaluable reference book for all 
practicing obstetricians, particularly for those who have 
little leisure time for keeping up with current medical 
literature. So many compendia are outdated by the 
time they go to press; in general, such a statement can- 
not be made about this volume. It is of particular ex- 
cellence in its detailed clarification of that complex 
subject, the relation of the Rh factor to pregnancy. 
This topic is reviewed so well that the book is worth 
owning for the data on this subject alone. The more 
recent concept of diabetes in pregnancy is well handled. 
Antibiotics in puerperal infections are well discussed, 
though streptomycin is not mentioned. 

Caudal anesthesia is discussed critically, giving at- 
tention to its good points as well as the bad. Other 
anesthetic agents are discussed, with their uses. The 
topic of spinal anesthesia is avoided. It is to be hoped 
that this will be included in the next edition. “Saddle 
block” is not mentioned. 

On the whole it is a well worth while book that 
should be in wide use. 

H. E. Bow es, M.D. 


By Mar- 
Hillhouse 


Acetanilid—A Critical Bibliographic Review. 
tin Gross, M.D. 155 pp. Price $3.00. 
Press, New Haven, 1946. 

For those who wish to acquire historical background 
and have a complete summary of practically all past 
experimental and clinical data regarding a single drug— 
acetanilid—which has already fallen more or less into 
disuse among the profession, this is an excellent and 
painstaking piece of work. 

The bibliography is 30 pages long, covers 763 publi- 
cations, and includes works published as far back as 
1853. The drug was first discovered in 1852. 

All conflicting data as to pharmacology, toxicology, 
clinical uses, etc., are presented in an unbiased way and 
it is largely left up to the reader to draw his own final 
conclusion. 

This is a commendable piece of research and excel- 
lent for those with a historical turn of mind. However, 
it is doubtful whether it will be of any benefit to those 
in the active practice of medicine. 

RoBERT Y. KaATSUKI, M.D. 


Synopsis of Allergy. By Harry L. Alexander, A.B., 
M.D. Second Edition. 255 pp. C. V. Mosby Co., 
3207 Washington Boulevard, St. Louis 3, Mo., 1947. 
This small volume, prepared principally for the busy 

practitioner, is a compact treatise on the subject of al- 

lergy, completely up-to-date including the latest infor- 
mation on newer drug therapy. 


Dr. Alexander in his brilliant style covers the funda- 
mentals of the subject in concise clear-cut fashion, easily 
understood by medical student as well as by practi- 
tioner. His development of the entire subject under 
the various subheadings of allergy is illustrative of his 
many years as clinician and teacher. Facts are poign- 
antly presented with sufficient detail to acquaint the 
uninitiated with all essential matter for carrying out 
basically sound therapy. 


The book fuifills the statement in its first preface, 
“to present the subject of allergy in terms of present- 
day thought.” It is a-small volume that should be on 
the “handy” shelf of the library of every busy medical 
man. 

TELL NELSON, M.D. 


Ulcer. By Dr. Donald Cook, B.A., M.D. 187 pp. with 
27 illustrations. Medical Center Foundation and 
Fund, Chicago 2, Illinois. 1946. 


This treatise, by Dr. Donald Cook, is written pri- 
marily to postulate a new theory for the cause of: pep- 
tic ulcers. It is written entirely from a surgeon’s point 
of view. The postulates are those that a surgeon would 
make, since he deals entirely with an anatomical basis 
for 98.3 per cent of all ulcers. This author believes 
that this vast majority of ulcers, both duodenal and 
gastric, are due to pinching of the mucosa, and pres- 
sure and irritation in the hepatovertebral notch. He re- 
views most of the classical literature and, if one can 
overlook the theories in this book, there is a faisly good 
review of the modern management of peptic ulcers 
from both the medical and surgical standpoint. 

The book is conspicuous by its omission from its list 
of good references, of those references which have added 
so much to our understanding of the physiology of the 
stomach and ulcer and which will stand out through 
time as classic medical literature. I refer especially to 
the work of Beaumont upon Alexis St. Martin and re- 
cently the work by Wolf and Wolff in 1942, which has 
added much to the understanding in regard to emotion 
and its effect on the physiology of the gastrointestinal 
tract and its susceptibility to injury. 

L. CLaGETT Beck, M.D. 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Volume xxxviii. 915 pp. Philadelphia 
and London. W. B. Saunders Company. 1947. 


The current issue of the annual Collected Papers of 
the Mayo Clinic lives up to the same high standards of 
composition and contents as shown in the previous is- 
sues. This volume is somewhat larger than the vol- 
umes issued during the war when the number of con- 
tributions from the Mayo Clinic necessarily was limited. 

The outstanding contributions in this issue concern 
themselves with medical and surgical conditions of the 
gastric intestinal tract in which diseases the Clinic has 
most extensive experience. Their views on vagus nerve 
surgery are set forth as well as several contributions on 
surgery of the pancreas. The new clinical syndrome 
of chronic relapsing pancreatitis is well presented. 
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There are several new procedures presented in the 
genito-urinary disease, including articles on the value 
of transurethral resection for “cord bladder.” Under 
blood and circulatory organs are included the methods 
and results of the use of anticoagulants, the trend being 
in favor of these drugs rather than surgical ligations in 
cases of venous thrombosis. The surgical treatment of 
myasthenia gravis by thymectomy is well presented. 
There are a number of articles on the use of strepto- 
mycin, including its use in tuberculosis. Many other 
valuable articles in all fields of medical and surgical 
specialties are presented, the above citations being ex- 
amples of what one might encounter. 

This book can be highly recommended to the general 
practitioner and the specialist alike because of its au- 
thoritative presentation of current thoughts and prac- 
tices at the Mayo Clinic, in a clear cut, easily readable 
manner. 

LAURENCE M. Wu, M.D. 


Textbook of Embryology. By Harvey Ernest Jordan, 
M.A., Ph.D., Sc.D. and James Ernest Kindred, M.A., 
Ph.D. Fifth Edition. 613 pp. Price $7.50. D. Ap- 
pleton-Century Company, Inc., New York. 1948. 


In this volume, an excellent standard text on embry- 
ology, with particular attention to the human embryo, is 
brought up to date. The studies made by Hertig and 
Rock on the very early fertilized human ova are incor- 
porated in the work. 


It is difficult for a physician in any particular field 
of medicine to know just how to review this book. 
There is scarcely a specialty of medicine where this ex- 
cellent book cannot be used. A more thorough knowl- 
edge of diagnosis and therapy of many congenital ano- 
malies is rendered possible. One can cite such entities 
as bronchogenic cysts, mediastinal and ovarian dermoid 
cysts, malrotation of the gut, circulatory system ano- 
malies, spina bifida, and horse-shoe kidney, to mention 
a few. 

It is impossible to have a comprehensive knowledge 
of any of these diagnoses, or of normal anatomical 
structures, without a good knowledge of embryology. 
The table of normal development after the first month 
(page 482) is an excellent reference summary. 


The writers have included interesting early historical 
concepts of embryology, and obstetricians will profit by 
the chapter entitled Teratology and Eugenics. The book 
is an asset to any medical library. 


H. E. Bow Les, M.D. 


Occupational Medicine and Industrial Hygiene. By 
Rutherford T. Johnstone, A.B., M.D. 604 pp. 117 
illustrations. Price $10.00. The C. V. Mosby Com- 
pany, St. Louis, Mo., 1948. 


The following quotations from this book indicate very 
well the increasing importance of industrial medicine. 

“Will this book be looked upon as a collection of cold 
medical data or will he who reads it sense in it the 
poetry and romance of occupational medicine; will he 
recognize the story of great achievements, and the chal- 
lenge to come into the arena where the fight is still on 
to make the life of these who toil worth living?” 

“,.. Will it be apparent to the medical profession that 
when the doctor offers and industry accepts an adequate 
industrial health program, the great mass of American 
citizens will never tolerate the political administration 
and control of their health? .. .” 
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“Although occupational medicine has been designated 
in recent years as a specialty, it is by no means a re- 
stricted specialism . . . (It) is not interested in the 
patient’s eyes alone, or his allergy, or his heart... . It 
is interested in man and all that aids or hinders his 
welfare. . . . In the rise of preventive medicine, occu- 
pational medicine has assumed the foremost role.” 

“.. . But occupational medicine recognizes that man’s 
health and happiness are affected by many other factors 
such as nutrition, mental hygiene, housing, sanitation, 
recreation, noise, vibration, lighting, ventilation, atmos- 
pheric pressure, climatic changes, and a myriad of other 
influences.” 

The book includes an interesting history of the devel- 
opment of this specialty. All types of occupational 
hazards are very carefully analyzed, both as to their 
chemistry and the illnesses they might produce. Of local 
importance-was the chapter on 2,4-D which has recently 
been used extensively in Hawaiian agriculture. This is 
the first, complete data we have been able to obtain 
on the nontoxicity of this amazing weed killer. 

The book is an excellent reference for anyone inter- 
ested in occupational hazards as well as being a good 
outline of how extensive pre-employment and periodic 
examinations should be. If the medical profession and 
industry will accept these recommendations, then, in- 
deed, great progress in the health of the nation will 
result. 

Nits P. Larsen, M.D. 


Introduction to Medical Science. By Gulli Lindh Muller, 
M.D., and Dorothy E. Dawes, R.N., M.A. Second 
Edition, illustrated. Price $4.00. W. B. Saunders 
Company, Philadelphia and London, 1948. 


Here is a textbook that is an acknowledged pioneer 
in nursing education; a true evaluation is difficult since 
this is the only comprehensive nursing text offered in 
this field. This new edition is far superior to the former 
in its presentation and its organization which has in 
both editions closely followed the program outlined in 
the Curriculum Guide. It is written in simple language 
with a minimum of technical and scientific words and 
phrases. Factual data are authoritative and concise. A 
scientific concept of the fundamentals of nursing care 
and a deeper appreciation of the inter-relationship of the 
various professional groups orients the student nurse 
to the cause, diagnosis, basis of treatment, preventive 
measures, and methods of control. It is a survey of 
medical science and the principles involved as well as 
an integrating course for the basic sciences. Wisely, 
there is no attempt to cover all phases of medicine or 
all the various laboratory procedures, rather there is a 
selection of topics in accordance with their importance 
to nursing problems. Above all, it is a thoroughly 
modern text which with the exception of one or two 
unfortunate analogies is acceptable to schools of any 
denomination. 

GERLIND I. Horst, R.N., B.A. 


A Manual of Clinical Therapeutics—-A Guide for Stu- 
dents and Practitioners. By Windsor C. Cutting, M.D. 
Second Edition. 712 pp. with 30 illustrations. Price 
$5.00. W. B. Saunders Company, Philadelphia and 
London, 1948. 


This concise, well written handbook fills the need 
of the medical man who desires the most information 
with the least number of words, and acts as a suitable 
stepping stone between an intern’s manual and a text- 
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book of clinical medicine. It is an excellent ready ref- 
erence for facts and figures, such as normal laboratory 
constants and usual dosages of drugs. The appendix 
also contains a list which is rarely to be found in most 
clinical manuals, namely a list of fatal doses of various 
drugs and poisons. The volume is completely up to date 
and incorporates brief discussions on antibiotics and 
the use of BAL. 

No attempt is made to discuss controversial issues 
and the discussion of each item is followed by at least 
one reference in the literature and further research may 
be carried on through various cross references derived 
from the one excellent reference given for each topic. 

There are but few untoward criticisms to be made of 
the little volume, although the author does classify 
“indigestion” as a disease rather than a symptom or 
syndrome and still mentions the use of acacia in hypo- 
proteinemia. However, it must be stated that the author 
simply mentions acacia and immediately advises against 
its use. 

Although the second edition is 103 pages larger than 
the first, the physical dimensions of the book are smaller 
and the book is a worthwhile handbook for the busy 
general practitioner. 

ALVIN V. Majoska, M.D. 


Introduction to Psychiatry. By W. Earl Biddle, M.D., 
and Mildred Van Sickel, B.S., R.N. Second Edition, 
illustrated. Price $2.75. W. B. Saunders Company, 
Philadelphia and London, 1948. 


This is an excellent text and reference book for work- 
ers and students caring for psychiatric patients. It might 
almost be termed an Emily Post of psychiatric nursing, 
as it has all the answers. It tells what to do and say in 
the more common types of problems, emergencies and 
questions posed by patients to those in attendance, being 
complete and specific in telling how to deal with the 
various situations which can arise and result in catas- 
trophe to patient and attendant, and lawsuit and litiga- 
tion against the institution. 

There is an unusually good cataloguing of the tests 
made in a neurological examination and their signifi- 
cance. Inductotherapy and other treatments are con- 
cisely and clearly described. 

The book is slightly depressing, as it contains little 
of the bright optimism many writers express in recent 
literature on mental diseases. A few statements, such 
as “Radical alarmists and those who give detailed ex- 
planations to the patient usually arouse anxiety and 
may precipitate neuroses,” sound somewhat overcautious 
and a bit pompous. 

The student and teacher of psychiatric nursing will 
find this text invaluable in its completeness. It would 
take the beginning student hours and hours of reading 
and experience to find even a small per cent of the 
practical information so conveniently and logically or- 
ganized in this most useful little volume. 


ELIZABETH Brown, B.S., R.N. 


Handbook of Communicable Diseases. By Franklin H. 
Top, A.B., M.D., M.P.H., F.A.C.P., and Collaborators. 
Second Edition. 992 pp. 95 text illustrations and 13 
color plates. Price $8.50. The C. V. Mosby Company, 
St. Louis, Mo., 1947. 


This book is written as a reference book for physicians, 
nurses and other health workers who deal with com- 
municable diseases. It is written in clear and concise 
English; and it is well indexed, so that a reference may 
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be found with ease. The illustrations are particularly 
excellent. 

As with any text or handbook, the length of time 
required to write it and to have it published means that 
developments within the last two years or so are not 
included. For instance, while streptomycin is mentioned 
as having some promise in the treatment of tuberculosis, 
the present day concept of its use in that disease is not 
included. 

For some reason there is no mention in this handbook 
of anthrax or of plague. The chapter on poliomyelitis 
seems to take a level-headed approach, although the 
Sister Kenny theories regarding the treatment of this 
virus disease perhaps are given undue emphasis. 

It is interesting to note Hawaii's connection with the 
writing of this handbook, in that one of the collaborators 
is Patience L. Clarke, now Director of Nursing at Leahi 
Hospital, and another is Laura E. Peck, former chief 
nurse at Palama Settlement. Dr. Bruce H. Douglas, 
who conducted a tuberculosis survey in the Territory 
before the war, collaborated in writing the chapter on 


tuberculosis. 


C. L. WILBaR Jr., M.D. 


Minor Surgery. By Frederick Christopher, B.S., M.D., 
F.A.C.S. Sixth Edition. 1058 pp. with 937 illustra- 
tions. Price $12.00. W. B. Saunders Company, Phila- 
delphia and London, 1948. 


This book covers a wide set of subjects classified as 
minor surgery and has been designed and written for 
the general practitioner, surgical resident and intern. 
It has, since its inception, been one of the best volumes 
on minor surgery. It deals with the pathogenesis, diag- 
nosis and treatment of a large majority of the common 
surgical afflictions that one sees and treats in the office 
and outpatient hospital dispensary. 

The sixth edition has been thoroughly revised in an 
effort to bring it as much up to date as possible. Sec- 
tions on open wounds, infections of the skin and sub- 
jacent tissues, burns and -foreign bodies have been 
completely revised and brought up to date. Much val- 
uable knowledge was gained in World War II, including 
the judicious use of the newer antibiotics, locally and 
parentally, in the treatment of infections and infected 
wounds. The lessons learned from this fund of material 
which has been collected and published in the past few 
years have been ably condensed and incorporated in 
this edition. 

Every general practitioner and surgeon should have 
this book at his finger tips for ready reference. 


Homer R. BENSON, M.D. 


Communicable Diseases for Nurses. By Albert G. 
Bower, A.B., M.S., M.D., F.A.C.P., and Edith B. 
Pilant, R.N. Sixth Edition. Price $4.00. W. B. 
Saunders Company, Philadelphia and London, 1948. 


Twenty years is a long time in the life of a scientific 
book, so it must necessarily be a good one to be worth 
revising and re-publishing six times during that period. 
The new sixth edition of the well-known “Bower and 
Pilant” has acquired an up-to-date look in illustrations 
and content. Chemotherapy and treatments for both 
common and uncommon communicable diseases have 
been corrected to include the most recent advances. 

Three new chapters have been added on Exanthem 
Subitum, Non-Syphilitic Venereal Lesions, and Re- 
lapsing Fever. This book is now a very satisfactory ref- 
erence for practically everything of a communicable 
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nature. It should therefore be a valuable addition to 
any nurse library or to any nurse’s private collection. 

The chapters have been well organized for quick 
reading and comprehension and the text has been 
written in legible style. The illustrations have been 
considerably improved over those in previous editions, 
although a few old ones have survived the revision, to 
the general detriment of the sections they adorn. Charts, 
graphs and line-drawings are excellent. 


Two good accessory parts at the end of each chapter 
are the sets of pertinent review questions and the lists 
of very well-selected references. Both questions and 
references cover the subject matter thoroughly and 
should be of great value to both student and instructor. 
The final glossary of medical terms is also particularly 
good. 

Almost anyone could learn something of interest from 
this complete and authoritative textbook. We recom- 
mend it either for “refresher” reading or for extensive 
study. 

PATIENCE L. CLARKE, -R.N. 


Practical Office Gynecology. By Karl John Karnaky, 
M.D. 261 pp. with 238 illustrations. Price $7.50. 
Charles C. Thomas, Publisher, Springfield, Illinois, 
1947. 


This volume might well have been dedicated to that 
synthetic estrogen stilbestrol rather than the dedication 
the author gave it. The word stilbestrol will be found 
at least once on more than 50 per cent of the pages. 
There are 111 page references to it in the index. The 
author advocates the use of stilbestrol for virtually 
every obstetrical and gynecological ill and complication. 
Of course, there are exceptions, such as Trichomonas 
vaginalis, Monelia, and other specific infections. It is 
given by mouth, intra-muscularly and directly into the 
anterior lip of the cervix. No mention is made of its 
utilization by rectal suppository. The dosage is highly 
varied, from .1 mg. to 200 mg. per dose, according to 
the condition being treated. Stilbestrol is given ad 
nauseam, actually—and that is controlled by nembutal 
suppositories. 

In treating threatened abortion the author states: 
“Stilbestrol should be administered in a large initial 
dose, as much as 100 mg. per os, followed by 25 mg. 
doses at fifteen minute intervals until pains, bleeding 
or both are stopped. Daily doses are required there- 
after, of 10, 25 or 100 to 200 mg., depending upon the 
amount required to control pain, bleeding or both.” 

In case of incomplete abortion the author states dilata- 
tion and curettement is rarely indicated. The treat- 
ment of choice? You guessed it. Stilbestrol. The dosage 
—100 mg. orally at once and 25 mg. at fifteen minute 
intervals until the bleeding stops. In most such patients 
two 1/320 grains of ergotamine tartrate tablets were 
given with the first dose of stilbestrol and half this dose 
at intervals of two hours for the next thirty-six hours. 
It is made clear though that the latter drug is just a sup- 
plement to the stilbestrol therapy. 


The author does state: “Use of stilbestrol is not 
advised in patients having a family history of cancer 
or a so-called precancerous lesion, except in instances 
of severe hemorrhage, the continuation of which means 
the inevitable loss of the life of the patient. Stilbestrol 
should not be used when there is a suspicion of cancer 
of the breast or when any lesion appears to be can- 
cerous.” Evidently it is still necessary to take a history 
and do a physical examination. 
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The physical properties of this book are excellent, 
ie., binding, printing and paper. There are several 
beautiful illustrations in color, borrowed from the house 
organs of manufacturers. 

FRANK C. SPENCER, M.D. 


Textbook of General Surgery. By Warren H. Cole, 
M.D., F.A.C.S., and Robert Elman, M.D., F.A.C.S. 
Fifth Edition. 1160 pp. Price $11.00. D. Appleton- 
Century Company, Inc., New York, 1948. 


This is a readable textbook of general surgery. It is 
written in a running monographic style without the in- 
corporation of usual statistical data. Many of the sub- 
jects are discussed from an historical point of view with 
emphasis on physiology and pathology. This approach 
gives the reader a broader understanding of the subject 
matter, and encourages further collateral readings. Most 
of the literature up to 1945 is well covered, and adequate 
references to them are found at the end of each chapter; 
however, many of the more recent developments since 
that time are only casually referred to or are not men- 
tioned. Some subject matters are only sketchily devel- 
oped, but on the whole the book is well written, and 
informative. 

Further development of the clinical aspects of diseases 
would have added to the value of the text. The text 
tends to stress the laboratory aspects of surgery, and 
neglects the bedside clinical surgery. Probably this is 
its chief shortcoming. Both authors have been prolific 
in their contributions to surgical literature for 15 to 20 
years. Both are products of Evart Graham’s surgical 
school. Graham with Berford has written the chapter 
an Surgical Diseases of the Chest. A chapter on Military 
Surgery has been written by Frank B. Berry. Sixteen 
other surgeons throughout the country were used in 
consultant capacities. It is probable that such a pro- 
cedure delayed the actual appearance of the book, for 
many notable contributions of the past two or three 
years are not mentioned. 

Chemotherapy with sulfonamides and antibiotics is 
concisely, but well presented. Excellent presentations of 
the diseases of gall-bladder and extrahepatic biliary pas- 
sages are followed by an authoritative presentation of 
infections of pancreas, and a brief but adequate sum- 
mary of the affections of the spleen. In the light of the 
developments since 1945, however, even these discus- 
sions appear inadequate and outdated. The more recent 
contributions of Blakemore regarding portal hyperten- 
sion should be taught every medical student. Only 
sketchy references are found regarding the epoch- 
making contributions of Taussig and Blalock on the 
surgical correction of Tetralogy of Fallot, and those of 
Robert Gross and others on the anomalies of the thoracic 
great vessels, including those for correction of coarc- 
tation of aorta. Sweet, Ladd and Swensen’s contribu- 
tions to the surgery of the esophagus are provocative 
Surgery has taken an enormous stride because of these 
contributions; the possible implications of their effect 
on surgery as a whole is enormous. 

S. YAMAUCHI, M.D. 


Operative Gynecology. By Harry Sturgeon Crossen, 
M.D., and Robert James Crossen, M.D. Sixth Edition. 
999 pp. 1334 illustrations. Price $15.00. The C. V. 
Mosby Company, St. Louis, Mo., 1948. 


This new and completely revised edition lives up to 
the reputation of the other five editions as an excellent 
text and reference book for both the general practitioner 
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and the specialist. The authors not only consider their 
own pet methods of performing various operative gyne- 
cological procedures but also discuss in each category 
many other variations of operative technic, and evaluate 
their usefulness. They have drawn from their wealth of 
accumulated clinical experience in discussing such things 
as the indications for operation, the operative and non- 
operative prognosis, the cancer potential of various pel- 
vic organs and how one’s operative technic should be 
varied when confronted with the presence of other asso- 
ciated pathological conditions. 


A real appreciation of the changes that have actually 
taken place in the field of operative gynecology can be 
obtained by comparing the first edition, published in 
1915, with the present one. For instance, in the earliest 
edition the first 70 pages of the book were devoted to 
the subject of retrodisplacement of the uterus, and the 
authors sincerely stated, ‘“Though for thousands of years 
women have suffered from these conditions, it is only 
within the last fifty years that methods really curative 
for the severe cases have been devised and put in use.” 
This enthusiasm is lacking, however, in the present edi- 
tion where this subject is relegated to a much less im- 
posing location. Even then, however, it is felt that the 
35 pages now devoted to it are too much. The sub- 
ject of cancer of the uterus formerly occupied only 50 
pages and of this 10 lines were devoted to cancer of the 
corpus uteri and radium therapy of pelvic malignancies, 
respectively. Concerning radiation therapy, the authors 
formerly stated, “The results have been such as to arouse 
a lively hope of permanent cure. The difficulty of ra- 
dium therapy is that radium is not generally available.” 
Yes, times have changed, with the emphasis of operative 
gynecology shifting from retrodisplacement to cancer. 

This new edition, with its up-to-dateness and excellent 
discussions and demonstrations of what to do, when to 
do it and what might and could happen, makes it a text 
which, I feel, will be consulted frequently by both the 
specialist and those general practitioners who are defi- 
nitely interested in the field of gynecology. 


RopNEY T. West, M.D. 


Synopsis of Neuropsychiatry. By Lowell S. Selling, 
M.D., Ph.D., Dr. P.H., F.A.C.P. Second Edition. 
561 pp. Price $6.50 The C. V. Mosby Company, 
St. Louis, Mo., 1947. 


Relatively minor changes have been made in the 
preparation of this second edition of Dr. Selling’s synop- 
sis. A somewhat over-condensed chapter on Disorders 
of Symbol Use has been added and in the section on 
neurology the use of the newer drugs has been brought 
as well up-to-date as in any published text. The new 
chapters on Psychiatric Therapy and Psychosomatic 
Medicine deserve commendation as concise approaches 
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to rather wide subjects concerning which there is a large 
and sometimes confusing literature. 

It is this reviewer’s opinion that no writer could do 
justice to two increasingly distinct medical specialties 
within a single volume, even though it be synoptic in 
form. Although the merging of neurology and psy- 
chiatry is traditional, these are now both “grown-up” 
specialties and deserving of separate treatment. 

The section on neurology, it seems to me, has useful- 
ness in reviewing the subject and as a rough guide to 
therapy but is neither designed for nor capable of sup- 
planting the current textbooks and periodical literature. 

The psychiatric section is lamentably confusing in 
respect to diagnostic methods: e.g., descriptions of cer- 
tain psychoneuroses, “‘neurotoid” psychopathies, and 
malingering could almost be interchanged as far as 
differential diagnostic value is concerned. The ter- 
minology is a confusing mixture of archaic and modern 
terms drawn from many sources indiscriminately: e.g., 
paranoia and paranoid state are used synonomously. 
Sections on treatment, especially on the medical treat- 
ment of alcoholism and on the shock therapies, are 
nicely descriptive. However, narcoanalysis is mentioned 
only once, narcosynthesis never, although these pro- 
cedures have become widely used and acclaimed, par- 
ticularly since their wide war-time use. Prefrontal leu- 
kotomy is not even mentioned! 

If this little book’s obvious limitations are held in 
mind the practitioner will find it useful as a ready ref- 
erence guide or an aid to review. 


BRYANT WEDGE, M.D. 


Illustrative Electrocardiography. By Julius Burstein, 
A.B., M.D., and Nathan Bloom, M.D., F.A.C.P. 
Third Edition, 309 pp. D. Appleton-Century Com- 
pany, Inc., New York and London, 1948. 


Burstein and Bloom have compiled a considerable 
amount of material into a relatively few pages. Contrary 
to the style of most books, this one has an ample number 
of illustrations with accompanying text to clarify them. 
Of the many books available on the study of electro- 
cardiography, I believe this single book will give the 
most information to the physician who wants to know 
about electrocardiography and phonocardiography. In 
order to round out the special heart studies, there is also 
a section on radiology of the heart. This book is a good 
one for the beginner as well as for the advanced clinician 
in cardiology. The various divisions of cardiac abnor- 
malities are well covered in a concise and succinct man- 
ner. This book is not intended for the person interested 
in complicated physiological electrocardiography. For 
the physician who is interested in clinical heart disease, 
I would strongly recommend that this book be added to 
his library. 

Morton E. Berk, M.D. 

















REMINISCENCES OF DECEMBER SEVENTH: IV 





The eventful day of Sunday, December 7, 1941, 
dawned on a quiet, peaceful and beautiful morn- 
ing. I was up early (5:45 a.m.) in order to 
operate upon a case of acute appendicitis. In the 
operating room at The Queen’s Hospital much 
noise was heard from sirens and the booming of 
guns, but it was thought by all present that we 
were being treated to an early Sunday morning 
“alert.” On leaving Queen’s to attend a lecture 
by Dr. Moorhead at the Mabel Smyth Bldg., 
numerous people were found clustered about the 
entrance to the hospital, watching the sky. Dr. 
Arnold, being among those present, said that the 
view from the roof was startling and it looked to 
him as though all hell had broken loose; that 
much smoke was pouring out of Pearl Harbor 
and that depth charges were throwing water high 
in the air—all of which suggested to him that 
something more than a practice was going on. 
On reaching Mabel Smyth Bldg., Dr. Hodgins 
was encountered and he ‘stated in his usual no 
uncertain terms that it was the real McCoy, 
since he had seen two battleships over on their 
sides when he left his home at the Peninsula a 
short time previously. 


Dr. Moorhead was lecturing to a handful of 
medicos and he later told me that he had started 
his lecture by a quotation from scripture, “Be ye 
also ready, for in the hour that ye know not, the 
Son of man cometh.” (St. Matthew, chapter 
24:42.) 

I had scarcely become seated when the door 
was thrown open and Dr. Jesse Smith announced 
that surgeons were wanted at Tripler General 
Hospital immediately. With Dr. Moorhead in 
my car we dashed out School Street and turned 
down Middle Street, but soon found our progress 
halted by a long line of confused traffic. Remem- 
bering the back entrance to Fort Shafter, I turned 
around and headed in this way but was abruptly 
halted by a sentry who said we could not pass. 
Dr. Moorhead said, ‘Oh, yes we can.’ He hauled 
out his purse and exhibited some sort of identifi- 
cation card reputedly declaring him to be a Colonel 
in the medical reserve corps—perhaps it was 
membership in the Rotary—at least it produced 
results and we encountered no further inter- 
ference. On reaching the hospital we were directed 
to surgery which was on the second floor of the 
main building. While changing our clothes Dr. 


Moorhead remarked that he had been placed on 
the inactive list of the Army, but it looked as 
though this status was going to change abruptly. 
The operating rooms at this particular spot 
were three in number—one large room with three 
tables, and two smaller ones with two tables each. 
Dr. Moorhead took up his station in the large 
operating room where he carried on all day long, 
except at not infrequent intervals when he was 
called to one of the six other tables to act as 
consultant. His mature judgment, quick decisions 
and cool headedness, example and encouraging 
remarks contributed immeasurably to the attempts 
of all to do the best surgery possible to so many 
terrifically wounded under such trying conditions. 
It immediately became evident that we were 
attempting to do blitz surgery in a location and 
in a manner that was entirely inadequate. First, 
the operating rooms were on the second floor and 
they had one common entrance, and the passage- 
way and connecting halls quickly became clut- 
tered with the seriously injured, and there was no 
place to put them except on the floor. There was 
no place to segregate the patients who needed sur- 
gery immediately from those who first needed 
treatment for shock or from those who were 
beyond hope of mortal help. There was an inade- 
quate supply of materials available for treating 
shock, there were not enough instruments and 
suture material, and sterile supplies were soon 
exhausted. Patients were brought directly to sur- 
gery without having their clothing removed and 
without having had any preliminary cleaning up 
of their wounds. Thus it became necessary for 
surgical teams to waste much of their valuable 
time doing the work that should have been done 
by orderlies and nurses. Much of the transport- 
ing of patients from where they had been de- 
posited on the floor on stretchers to the operating 
table had to be done by the surgeons, and this 
was a large factor in contributing to their near 
exhaustion by the time evening arrived. 


I put in a call to Queen’s Hospital for instru- 
ments, and also succeeded in getting Dr. Fennel, 
who was at home, on the wire, and told him of 
our desperate need for plasma. He put in a 
speedy appearance, arrived with a large clothes 
basket filled with plasma and apparatus for giving 
it. He spent the remainder of the day treating 
shock and acting the part of a glorified orderly. 
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The officers of the regular Army, who on our 
arrival were already attending the wounded, were 
gradually replaced at the operating tables as the 
civilian doctors arrived. They took up the equally 
important tasks of selecting cases for surgery, for 
the evacuation of the wounded to and their care 
on the wards, arranging for X-rays, for replacing 
supplies and the multitudinous other duties for 
which their military training and familiarity with 
the hospital best suited them. 

Many of the injured had multiple injuries, and 
as more help arrived it not infrequently hap- 
pened that two or three doctors would be engaged 
on a single individual in widely separated parts 
of his anatomy. As the day wore on greatly 
needed supplies became available. Much of it I 
learned later came from the Red Cross, some 
from local doctors’ offices—such as instruments 
—and the remainder from supplies of the Army 
which apparently were abundant but had been 
overlooked during the confusion accompanying 
the unexpected arrival of such great numbers of 
wounded. 

I arrived at the Hospital between 9:00 and 
9:30 in the morning and some of us, including 
Drs. Halford, Stevens, Burgess, Bowles and my- 
self left about 9:30 p. m. We left because other 
doctors were available to take our places, most 
of the seriously injured who needed immediate 
attention had been cared for, and last but not 
least, because our usefulness at the moment was 
almost nil because of exhaustion. Those of us 
whom I have just mentioned were taken home 
in a military car in absolute blackness. The driver 
had orders to keep all windows closed, and being 
a good soldier he complied to the point of our 
near suffocation. I arrived home about midnight, 
too tired to move or to sleep. 

The following morning and for several sub- 
sequent days I dressed hundreds of wounds. A 
corps of civilian nurses was recruited and they 
went ahead down the wards getting dressings 
open for inspection; another group followed and 
redressed the wounds. Many of the dressings 
had become adherent, especially on amputation 
stumps, and where a large part of the soft tissues 
had been torn away. Unfortunately, at the time 
they were dressed in surgery no sterile vaseline 
gauze or other similar preparation was available, 
and dry gauze was applied to the sulfa coated 
wounds. Many anesthesias, pentothal sodium fre- 
quently being given intravenously, were necessary 
at the first dressing. 

For several mornings after the Blitz the civilian 
doctors did a number of more elective types of 
surgery, mostly for removal of foreign bodies. I 


HAWAII MEDICAL JOURNAL 


operated upon one individual for an arteriovenous 
communication in which a missile had injured the 
common carotid artery and jugular vein and had 
lodged in the neck. He was semiconscious at the 
time but it was thought advisable to see if any- 
thing could be accomplished, since the outlook 
seemed hopeless from infection and secondary 
hemorrhage. All involved vessels were ligated 
and the foreign body removed, but unfortunately 
the patient died some time later. Numerous rather 
bizarre injuries were encountered. In one individ- 
ual a missile had struck the mid portion of the 
chin, completely fracturing the lower jaw, driving 
all the canine and incisor teeth deep into the 
muscles beneath the floor of the mouth. The 
wound was debrided, coated with sulfa powder, 
the mandibular fragments wired into place, and 
the skin fairly well approximated. Several days 
later the result looked promising. 

Being interested in chest surgery, I was called 
in to see a number of chest injuries. One such 
injury stands out as being the most dramatic that 
I had witnessed in my twenty-seven years of sur- 
gical experience. The individual, if I remember 
correctly, had received a number of penetrating 
wounds of the chest some hours previously. He 
was emphysematous from the top of his head to 
the soles of his feet, and his skin everywhere 
seemed so tense that it was likely to burst. He 
was deeply cyanotic and evidently near the point 
of suffocation. He was clutching at his throat, 
thrashing about the bed, and in a voite that was 
growing rapidly weaker was imploring those 
standing about for help. A needle into the pleura 
did not reveal a tension pneumothorax and gave 
no relief. We were all nonplussed for the moment 
but it suddenly dawned on me that his mediastinal 
structures were undoubtedly being compressed. A 
slash with a scalpel across the neck just above the 
manubrium gave spectacular results. Frothy fluid 
in great quantities squirted out and ran down over 
the chest in a continuous stream. The patient 
immediately experienced relief. His respiration 
became regular, his cyanosis cleared up and he 
expressed thanks for the help he had received. 
Due to the urgent need of other seriously wounded 
this case was not seen again by me, but I was told 
he died some time later as most cases of medias- 
tinal emphysema do, due to the location and 
seriousness of their injuries. However, I am sure 
the immediate sequence of events following the 
incision in the neck will remain in the memory 
of those present as a most dramatic episode. 

In the midst of our efforts to take care of the 
wounded we were reminded that the normal sur- 
gical emergencies must be taken care of as well. 
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Dr. Straub and I removed two acutely inflamed 
appendices occurring in soldiers during the first 
few days after the Blitz. One must not lose sight 
of the necessity for provision being made to 
handle the less dramatic though equally important 
afflictions that befall the human race even in time 
of bombings. 

Dr. Moorhead on his arrival from the main- 
land spoke of a foreign body detector that he 
had used successfully, and that he had brought 
along with him. He stated that with this instru- 
ment he had been able to locate and remove in a 
policeman, injured in an explosion at the New 
York World’s Fair, many pieces of metal that 
otherwise would have presented a very difficult 
problem. That the record for posterity may remain 
straight, I would like to record that this instru- 
ment was unpacked several days after December 7 
and subsequently used, but with how much suc- 
cess I do not know. 

I have been asked to include in these comments 
a statement as to what method was used in assign- 
ing the civilian doctors to various stations in the 
event of an attack. The County Medical Society 
early in 1941 elected a Preparedness Committee 
of seven members, consisting of Drs. Arnold, 
Judd, Withington, Pinkerton, Larsen, Faus and 
Strode. Dr. Arnold, as Chairman, appointed Dr. 
Judd to investigate the needs of the Army for 
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aid from the civilian doctors in case of attack, 
and I was appointed to assign doctors to the 
various hospitals in the city. We pooled our assign- 
ment and worked on the problem as a whole. 
Before the Blitz surgical teams were appointed 
that would be available for Tripler and for Scho- 
field hospitals, and for use in the field, and other 
teams were assigned to the various hospitals in the 
city. Due to the sudden acute need of surgeons 
at Tripler the morning of the 7th, these assign- 
ments were not adhered to, and the men responded 
to the call that seemed most urgent. 

While the Blitz of December 7 caught almost 
everyone off guard and resulted in a terrific loss 
of men and munitions of war, I feel sure it served 
a very useful purpose both nationally and locally. 
No act could have reacted so quickly to silence 
the isolationists and the pacifists and to unite the 
Nation as one for the common purpose of aveng- 
ing Pearl Harbor. The civilian medical profession 
of Hawaii learned very quickly many things of 
vital importance in adequately caring for a large 
number of suddenly seriously wounded individ- 
uals, and I am sure if we are called upon again 
in such an emergency we will not be found 
wanting. 


(Signed) J. E. Srropg, M.D. 


June 3, 1943. 











NOTES AND NEWS 





Dr. AND Mrs. WiLttaM Ito, of Honolulu, are the 
parents of a son, Ronald Kosuke, their first child, who 
was born at The Queen’s Hospital on January 13. 

Dr. AND Mrs. WALLACE KawaoKa, of Honolulu, are 
also proud parents of their first child, a son, Eric John, 
who was born at The Queen’s Hospital on January 20. 

Dr. PETER J. WASHKO has recently become radiologist 
at The Clinic, Honolulu, after completion of a fellow- 
ship in radiology at the Mayo Foundation and Mayo 
Clinic, Rochester, Minnesota. He was certified by the 
American Board of Radiology in 1947. Dr. Washko 
began his X-ray training while serving as a Captain in 
the Army from 1941 to 1946, specializing in radiology 
in 1943, during which time he served at the Foster Gen- 
eral Hospital, Jackson, Miss., as radiologist. He is a 
graduate of the University of Pennsylvania, 1939, and 
interned at the Reading, Pa., Hospital. Dr. Washko 
obtained his Hawaii license while serving at Fort Shafter 
during 1941 and 1942. 

Dr. RayMOoND C. DUSENDSCHON has become asso- 
ciated with The Medical Group, Honolulu, after having 
practiced in Lahaina, Maui, at the Pioneer Mill Co., 
since 1946. Dr. Dusendschon is a native of Anderson, 
California, and graduated from the University of South- 
ern California Medical School in 1943. His interneship 
was served at The Queen’s Hospital following which 
he was Captain in the U. S. Army from 1944 to 1946, 
during which time he was attached to the 7th Infantry 
Division in the Philippines, Okinawa and Korea. 

Dr. H. L. ARNOLD, Jr., left March 9, and Dr. N. R. 
SLOAN shortly afterward, to attend the Sixth Inter- 
national Leprosy Congress in Havana, Cuba, April 4-11. 
Dr. Arnold is also attending the meeting of the Amer- 
ican Dermatological Association, at which he will read 
a paper, and both he and Dr. Sloan will attend the Inter- 
national Congresses on Tropical Diseases and Malaria 
in Washington, D. C., in May. 

Dr. Ropert F. Gotz, formerly head of dermatology 
service at Tripler General Hospital, left the Army in 
February. He will be associated with The Clinic, as 
dermatologist, replacing Dr. ARNOLD, JR., during the 
latter’s absence. In July he will return to the University 
of Minnesota to complete his training in dermatology. 

Dr. AND Mrs. F. J. HALFoRD returned in February 
from seven months on the mainland. Dr. Halford has 
been a special student at The Medical Center, Columbia 
University, New York, where he took a course in indus- 
trial medicine dealing with all forms of pre-placement 
examinations and annual examinations as well as the 
administration of health plans and practical experience 
in the field. In January he attended the A.M.A. con- 
vention as a delegate from the Hawaii Territorial Med- 
ical Association. He reported that great interest was 
shown there in the coming Pan Pacific Surgical Con- 
ference to be held in Honolulu August 30 to September 
13. Dr. Halford also stated that innumerable doctors 
who had served in Hawaii expressed their appreciation 
for all that was done for them at the Mabel Smyth Build- 
ing and elsewhere in the islands during the war years. 

Mr. and Mrs. Charles E. Biddle (Dr. CHARLOTTE 
MELLER BIDDLE) are the parents of their first child, 


Charles Edward Jr., born at The Queen’s Hospital on 
January 9. 

Dr. RoBerT B. Faus, of Honolulu, has been named 
as a member of the Territorial Board of Health by Gov- 
ernor Stainback. Dr. Faus replaces Dr. Hastincs 
WALKER, who was forced to resign by pressure of his 
duties at the recently expanded Leahi Hospital. 

Dr. Pete T. OkuMoTO, of Hilo, has taken a residency 
at the Kapiolani Hospital, Honolulu. He is a graduate 
of the University of Michigan Medical School in 1943 
and interned at Lansing, Michigan. Following this he 
served as a Captain in the U. S. Army with the 10th 
Mountain Medical Battalion in Italy. After his dis- 
charge from the Army in 1946 he became a resident in 
surgery at St. Joseph’s Hospital, Ft. Wayne, Indiana. 

Dr. AND Mrs. PauL Wu, of Reno, Nevada, visited 
for six weeks recently at their home in Kahala, Hono- 
lulu. Dr. Wiig formerly practiced in Honolulu and on 
Molokai before entering the Army in December, 1941. 

Dr. JOHN P. FRAZER, formerly of Rochester, N. Y., 
has become associated with The Medical Group as an 
otolaryngologist. Dr. Frazer was acting head of the 
Department of Ear, Nose and Throat at the New 
Haven Hospital, and was instructor in Surgery, Yale 
University, from 1942 to 1946. Prior to this he was 
graduated from the University of Rochester, N. Y., in 
1939 after which he spent one year in general pathology 
at the New York Hospital, Cornell University and a 
year in general surgery at the Long Island College Hos- 
pital under Dr. Emil Goetsch. He served as interne and 
resident in Ear, Nose and Throat at the New Haven 
Hospital before being appointed as acting™head of the 
department. He is a Diplomate of the American Board 
of Otolaryngology, a Fellow of the American Academy 
of Ophthalmology and Otolaryngology and a member 
of the American Hearing Society. He recently took 
graduate training in fenestration surgery in Los Angeles 
and served as consultant at the Newington, Conn., Vet- 
erans’ Hospital. 

Erratum 


Dr. Leon E. Mermod was erroneously identified as 
Director of the Blood Bank of Hawaii in the January- 
February issue of the JOURNAL. Dr. Mermod is the 
Director of Laboratories of the Blood Bank. The Direc- 
tor, since the Bank’s inception, has been and still is Dr. 
F. J. Pinkerton. 


ISLAND OF KAUAI 


Dr. AND Mrs. WILLIAM B. Toney of Kilauea moved 
to Maui in March where Dr. Toney is now assistant 
to Dr. WILLIAM DUNNE of the Pioneer Mill Plantation 
Company, Limited. 

Dr. AND Mrs. PALUEL J. FLaGG of New York were 
recent visitors as guests of the Kauai County Medical 
Society for a demonstration in Anesthesiology on Feb- 
ruary 2, 1948. 

Dr. RICHARD LEE of the Territorial Board of Health 
was a visitor on the island of Kauai to confer with the 
government physicians concerning the reasons for their 
resigning their positions. 
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ISLAND OF HAWAII 


Dr. Francis P. C. WonG is now associated with Dr. 
T. Kutsunat of Hilo. 

Dr. E. J. TEAGARDEN is joining the staff of Puumaile 
Hospital. Dr. Teagarden was formerly practicing in 
Florida. 

Dr. AND Mrs. WILLIAM BERGIN of Pepeekeo left on 
February 16 for a three months’ trip to the mainland. 
During Dr. Bergin’s absence he will be relieved at 
Pepeekeo Hospital by Dr. H. J. LAMBERT. 

i ? 7 
Consultants to the Surgeon General 


The list of consultants of the 147th General Hospital, 
as of February 20, 1948, is as follows: 


Cloward, Dr. Ralph B., Neurosurgery 

Stewart, Dr. Steele, Orthopedic Surgery 

Arnold, Dr. Harry L., Jr., Dermatology 

Arnold, Dr. Harry L., Sr., Internal Medicine 

Bowles, Dr. Herbert E., Obstetrics and Gynetology 

Buzaid, Dr. Louis L., Radiology 

Larsen, Dr. Nils P., Internal Medicine & Cardiology 

Marshall, Dr. Donald C., Pediatrics 

Pinkerton, Dr. Forrest J., Ophthalmology & Otorhino- 
laryngology 

Strode, Dr. Joseph E., General Surgery 

Molyneux, Dr. Arthur V., Internal Medicine 

Gebauer, Dr. Paul W., Thoracic Surgery 

Fennel, Dr. Eric A., Pathology 

Burgess, Dr. C. M., General Surgery 

Guensberg, Dr. Marcus, Psychiatry 

Giles, Dr. Frederick, Tuberculosis 

Hatt, Dr. R. Nelson, Orthopedic Surgery 


Honolulu Surgical Society 


The regular bi-monthly meeting was held on January 
16 at which time papers were presented as follows: A 
color movie produced locally by Dr. G. M. Halpern of 
a gastric resection performed by Dr. Rogers L. Hill; 
case presentation of a successful pancreatectomy for 
carcinoma by Dr. Hill; a paper on the evaluation of 
the vaginal smear method by Dr. F. C. Spencer; a paper 
on Congenital Cysts of the Lung by Dr. Joseph E. 
Strode; case reports from the Tripler General Hospital 
presented by Col. Norman Wiley and his staff. 


Honolulu Obstetrical and Gynecological Society 


At the last regular meeting held at Aiea Naval Hos- 
pital the subject for consideration was Carcinoma of the 
Uterine Cervix. This was presented by Drs. J. A. Turner 
and E. T. Knowles. 

Meetings of the society will be held regularly on the 
third Monday evening of each month. 


Honolulu Academy of General Practice 


Much interest has been shown in the new Honolulu 
Academy of General Practice which held its first meet- 
ing January 15 in the Mabel Smyth Auditorium with an 
attendance of 78 interested physicians. 

A constitution and by-laws have been adopted. Meet- 
ings are held on the Wednesday evening preceding the 
regular Honolulu County Medical Society meeting each 
month. This bids fair to be a very active group. 


Pan-Pacific Surgical Congress 


The plans for this meeting to be held in Honolulu 
from August 30 to September 13, 1948, are proceeding 
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under the chairmanship of Dr. F. J. PINKERTON. The 
same general plan is being followed for this meeting as 
in the previous one. About forty nationally known sur- 
gical specialists have signified their intention of present- 
ing papers and holding clinics at the meeting. The scien- 
tific program will be centered around breakfast meetings 
at which thirty-two clinics will be held, followed by 
papers during the morning. The afternoons will be free 
for other activities and there will be four evening gen- 
eral sessions. 


The meeting opens on August 30, the day of the 
arrival of the S. S. Lurline, which will bring most of 
the visitors. The last scientific meeting will be on Sep- 
tember 11 and the business meeting will be held on 
Monday, September 13. 


It is hoped that all Island physicians will make plans 
to attend the meetings as well as to call it to the atten- 
tion of their friends on the mainland and Canada, so 
that they may make plans for attending this very im- 
portant and worthwhile Congress. 


Specialists for the Army 


The U. S. Army Medical Corps now has a number of 
excellent positions open which can be filled by physicians 
who have completed their formal board requirements 
(residence phases) but who need one or two years of 
practice limited to their specialty. 

For further information please consult Colonel Wil- 
liam Amspacher, Chief, Procurement Branch, U.S. Army, 
Office of the Surgeon General, Washington 25, D. C., 
or Mrs. Bennett’s office, Mabel Smyth Building, for a 
detailed circular. 


Navy Medical and Dental Commissions 


The statutory authority contained in Public Law 365 
—8s0th Congress, Title If (Army-Navy-Public Health 
Service Medical Officer Procurement Act of 1947) 
makes it possible now for civilian doctors to become 
commissioned officers in the regular Navy, provided 
they meet the professional and physical qualifications. 
This law is unique in that it does away with, for the 
first time, the age limitation of thirty-two years of age 
and permits doctors in civilian practice to enter the 
Navy and be commissioned with the rank up to and 
including Captain. The law considers all strata of the 
medical profession, internes, residents, reserves, former 
medical officers who have resigned, and present prac- 
ticing physicians. 

In order to make application a doctor must be a citizen 
of the United States, a graduate from a Class ‘‘A”’ med- 
ical school and have served at least one year’s intern- 
ship in an approved hospital. Candidates will then be 
judged on a number of qualifications such as being a 
member of a specialty board, his teaching connections, 
the number of years of professional or scientific prac- 
tice, hospital or laboratory connections, a statement of 
military service, etc. 

The allocation of rank to successful candidates will 
depend upon their academic age, professional standing, 
and experience in the medical field. Successful candi- 
dates will then be integrated in line with medical offi- 
cers of the regular Navy and assigned running mates 
accordingly. This means that they will be eligible for 
promotion along with their fellow officers of equal rank. 

This law offers a fine opportunity for civilian doctors 
to make a career in the regular Navy and to enjoy its 
professional advantages as well as its retirement benefits. 
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Doctors interested in such a career should write to the 
Bureau of Naval Personnel, via the Bureau of Medicine 
and Surgery, Navy Department, Washington, D. C. 


Electroencephalography Meeting 


The Western Society of Electroencephalography has 
been organized at a meeting at the University of Cali- 
fornia Hospital in San Francisco. The next meeting will 
be held on April 10 and 11, 1948, in San Francisco, 
directly preceding the California Medical Association 
meeting. Those interested in attending or joining the 
Society may correspond with Dr. Nicholas A. Bercel, 
Secretary, Cedars of Lebanon Hospital; Los Angeles. 


Interamerican Society of Cardiology 


The Interamerican Society of Cardiology has author- 
ized the meeting of the III Interamerican Cardiological 
Congress, to be held in Chicago, Illinois, at the Michael 
Reese Hospital, from June 13 to June 17, 1948. This 
meeting will take place immediately before the American 
Heart Association annual meeting, June 18 and 19, 
and the American Medical Association meeting the week 
of June 20. Inquiries regarding the Congress may be 
addressed to the offices of the III Interamerican Car- 
diological Congress, at the Michael Reese Hospital, 
Chicago, Illinois. 


Invitation to All Surgeons to Attend 
International Surgical Assembly 


The Sixth International Assembly of the International 
College of Surgeons will be held in Rome, Italy, at the 
invitation of the Italian Government, during the week 
of May 16-23, 1948, under the presidency of Professors 
Raffaele Bastianelli and Raffaele Paolucci of Rome, 
and Mario Dogliotti of Turin. The Secretary of the 
Assembly is Prof. Giuseppe Bendandi of Rome. Attend- 
ance is not limited to the membership of the College: 
all surgeons in good standing in their medical organiza- 
tions are invited. Scientific meetings, scientific and com- 
mercial exhibits, visits to the Universities of Turin and 
Milan have been arranged, together with tours to other 
medical centers in Europe. A special exhibit of ancient 
texts on surgery is being arranged by Prof. Davide Gior- 
dano of Venice, Honorary President, under the active 
presidency of Prof. Adalberto Pazzini, Professor of His- 
tory at the University of Rome. This extraordinary ex- 
hibit dealing with ancient surgery will be on display 
in the Vallicelliana Library in one of the historical build- 
ings of the Vatican. Detailed information may be ob- 
tained from Dr. Max Thorek, General Secretary, 850 
Irving Park Road, Chicago 13. For travel information, 
address the All Nations Travel Bureau, 38 S. Dearborn 
Street, Chicago, the official travel representatives for 
this Assembly. 


American Society for the Study of Sterility 


The American Society for the Study of Sterility is 
holding its Fourth Annual National Session on June 21 
and 22, 1948, at the Congress Hotel in Chicago. The 
two-day program will be divided into a special series of 
panel discussions on male infertility, with papers to be 
read on female and miscellaneous infertility aspects on 
the second day. 

The chairman this year is Professor Edwin C. Robert- 
son, Chairman of the Department of Obstetrics and 
Gynecology of Queens College, Ontario, Canada. 

Additional information may be obtained from the 
secretary, Dr. John O. Haman, 490 Post Street, San 
Francisco 2, California. 
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Tuberculosis Endowments 


Establishment of a number of teaching and research 
fellowships in the field of tuberculosis by the National 
Tuberculosis Association was announced February 1 
by Dr. Esmond R. Long, director of the NTA’s Division 
of Research. The action was recommended by the execu- 
tive committee of the NTA’s medical section, the Amer- 
ican Trudeau Society. 

Annual stipends for the fellowships will range from 
$2400 to $3200, according to Dr. Long. Provision will 
also be made for laboratory fees and incidental expenses 
of like character. 

The fellowships will be limited to graduates of Amer- 
ican schools for teaching and investigation in the United 
States. While preference will be given to applicants 
with a Doctor of Philisophy or Doctor of Medicine 
degree, fellowships will not be restricted to holders of 
these degrees. 

Applications will be considered in the fields of path- 
ology and bacteriology, clinical medicine, epidemiology 
and social and statistical research. Applicants may elect 
the institutions in which they wish to study. 

Persons interested in obtaining a fellowship should 
write to Dr. James E. Perkins, managing director, Na- 
tional Tuberculosis Association, 1790 Broadway, New 
York 19, N. Y., for further information. 


CALLING ATTENTION TO 


Items of Possible Interest to Friends of 
Chauncey D. Leake 


December, 1947 


1. LIGHT HOLIDAY READING: John Gunther’s 
Inside U.S.A. (Harper, N.Y., ’47, 979 pp., $5) is clever 
political reporting and leans liberally. David Dodge’s 
How Green Was My Father (Simon & Schuster, N.Y., 
’47, 216 pp., $2.80) is good fun in Mexico. C. Waugh’s 
The Comics (MacMillan, N.Y., ’47, 310 pp., $5) is 
psycho-analytical. G. and B. C. Rosen arrange an inter- 
esting anthology, 400 Years of a Doctor's Life (Schu- 
man, N.Y., ’47, 429 pp., $5). S. J. Holmes considers 
Organic Form and Related Problems (Univ. California 
Press, Berkeley, 48, 300 pp., $5). Worthy are W. S. 
Tsuchida’s war letters, Wear It Proudly (Univ. Cali- 
fornia Press, ’47, 160 pp., $2.80). Important is sym- 
posium on Physical Science and Human Values (Prince- 
ton Univ. Press, 47, 214 pp., $3). Texans may enjoy 
S. W. Tait’s Wildcatters (Princeton Univ. Press, °47, 
243 pp., $3). Letheon: The Cadenced Story of Anes- 
thesia (Univ. Texas Press, Austin, 47, 128 pp., $1.50) 
is amusing and may be obtained from Medical Branch 
Library, Galveston. L. M. Termin and M. H. Oden 
report on The Gifted Child Grows Up (Stanford Univ. 
Press, Calif., 47, 510 pp., $6). T. H. and J. Huxley 
offer stimulating Toxchstone for Ethics (Harper, N.Y., 
’47, 268 pp., $3). A. C. Kinsey, W. B. Pomeroy and 
C. E. Martin offer a wow: Sexual Behavior in the 
Human Male (Saunders, Phila., ’48, 804 pp., $6.50). 
Welcome to The Bulletin of the World Health Organi- 
zation ($3) and ditto to The Chronicle ($2), obtained 
from W.H.O. Hq., 350 Sth Ave., N.Y. Did you note 
M. Murphy’s interesting profiles of E. A. Rovenstine 
(New Yorker, Oct. 25, Nov. 1 and 8)? 

2. PHARMACOLOGICAL: H. H. Henstell & Co. 
find nitrogen mustards effective in mycosis fungoides, 
a malignant reticulo-endothelial disease (Blood 2:564 
’47). H. Selye & Co. claim that adrenal cortical extracts 
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assist liver regeneration (Endocrinol. 41:258 °47). S. 
Pere finds digitalis, strophanthin and mercury diuretics 
‘ncrease blood coagulability in congestive heart disease, 
_ontributing to thromboses (Ann. Med. Int. Fenniae 

5:124 ’47, all English!). G. G. Villela finds folic acid 

ihances acute neoarsphenamine toxicity (Arch. Bio- 

em. 15:157 °47). E. Rothlin offers full survey of 

got alkaloids (Bull. Schweiz Akad. Med. Wiss 2:249 

7). C. Heymans, J. Jacob and G. Liljestrand show 

ygen want and COs increase in muscle work stimulate 

spiration reflexly over carotid sinus and directly on 
.nter (Acta Physiol. Scand. 14:86 ’47). C. V. Winder 
ports quantitative statistical appraisal of analgesic 
_ tion (Arch. Internat. Pharma. Therap. 74:219 ’47). 

. Emmelin and W. Feldberg find 0.5% histamine and 

® acetylcholine in hairs of common nettle (urtica 

ens) and that combination causes sting (J. Physiol. 

J6:440 ’47). H. W. Elliott & Co. find amidone 10 

mies as potent an inhibitor of brain glucose oxidation 

: demerol (J. Pharmacol. Exp. Therap. 91:98 ’47.) 

. P. Earle and B. B. Brodie discuss excretion of carono- 

ide, while K. H. Beyer & Co. report on toxicity and 
_cher properties relating to inhibition of penicillin ex- 

etion (Ibid. pp. 250, 263, 272). R. H. K. Foster 

sports on piperidine cmpds. with morphine action (Ibid. 

p. 195). D. Grob & Co. find diisopropyl fluorophos- 
phate causes increased intestinal and neural activitiy 
(Bull. Johns Hopkins Hosp. 81:217 ’47). R. E. Feeney 
é& Co. find zinc (1 ppm) necessary for subtilin forma- 
tion (Arch, Biochem. 15:13 ’47). J. M. Lewis & Co. 
find water propylene glycol solutions of vitamin A are 
better clinically than oil solutions (J. Pediat. 31:496 
47). J. Ehrlich & Co. describe powerful antibiotic 
chloromycetin (Science 106:417, Oct. 31, ’47). E. R. 
Loew reviews antihistamine cmpds. (Physiol. Rev. 
27:542 °47). Our E. E. Wilkinson describes Na citrate 
treatment of lead encephalopathy (Texas St. J. Med. 
43:442 ’47). 

3. ONCOLOGICAL: G. Toennies surveys protein- 
chemical aspects of cancer (Canc. Res. 7:193 ’47). B. 
Eckman and J. P. Strombeck discuss tumorigenic meta- 
bolism of 2, 3-asptoluene (Acta Physiol. Scand. 14:43, 
63 '47). G. Joyet shows high selectivity of radioactive 
Ke for spleen and low selectivity for tumors (Bull. 
Schweiz Akad. Wiss 2:363 ’47). L. Ahlstrom & Co. 
discuss turnover of nucleid acid in sarcomata (Ark. 
Kemi 24A, No. 12 47). Note symposium on chemistry 
and metabolism of nucleic acids (Fed. Proc. 6:487 ’47). 


4. ETC.: Noteworthy symposium on allergy and 
asthma (South Afr. Med. J. 21:721, Oct. 11, °47). 
E. J. G. Garcia claims nervous system plays part in 
sensitization phenomena (Arch. Farm. Biog. Tucuman 
3:231 °47). T. G. Randolph blames allergy for be- 
havior problems in children (J. Pediat. 31:560 °47). 
S. Aceves and R. Carral discuss diagnosis of tricuspid 
lesions (Arch. Inst. Cardiol. Mexico 17:701 47). M. 
Campbell gives Lumleian Lecture on paroxysmal tachy- 
cardias (Lancet 2:641, Nov. 1, ’47). G. Burch & Co. 
find reduced sodium clearance in congestive heart failure 
(J. Lab. Clin. Med. 32:1169 ’47). G. V. Anrep & Co. 
say histaminolytic index is high in pregnancy and falls 
after delivery (J. Physiol. 106:379 ’47). Our E. Ogden 
describes extra renal sequelae to renal hypertension 
(Bull. N. Y. Acad. Med. 23:643 47). Our A. Ruskin 
and F. McKinley conclude that potassium thiocyanate 
in hypertension is hazardous and unreliable (Am. Heart 
J. 34:691 47). 
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January, 1948 

1. NEW BOOKS: Henry Schuman announces several 
honeys: Ruth Benedict and Gene Weltfish’s In Henry’s 
Backyard: The Races of Mankind (N.Y., ’48, $2.50); 
D. Schullian and M. Schoen’s Music and Medicine 
(N.Y., ’48, 500 pp., $6.50) ; Dorothea Singer’s Giordano 
Bruno: His Life and Thought (April, 48); G. Sarton’s 
The Road to Understanding: Essays in the History of 
Civilization (April, 48), and D. Drake’s Pioneer Life 
in Kentucky, ed. E. F. Horine (April, 48). F. S. C. 
Northrop discusses The Logic of the Sciences and the 
Humanities (MacMillan, N.Y., °48, $4.50). E. H. 
Northey summarizes The Sulfonamides and Allied Com- 
pounds (Reinhold, N.Y., 47, 688 pp., $15). M. Sahyun 
describes Proteins and Amino Acids in Nutrition (Rein- 
hold, N.Y., ’47, 540 pp., $7.50). I. Chavez surveys 
Mexico en la Cultura Medica (Colegio Nacional. Mex- 
ico, D. F., ’47, 187 pp.). K. O. Moller offers Pharma- 
kologie als Theoretische Grundlage einer Rationellen 
Therapie (Schwabe, Basle, 48, 744 pp., SWFr 48). 
K. von Neergaard discusses Dynamische Reaktions- 
pathologie (Schwabe, Basle, ’47, 320 pp., SWFr 24). 
H. A. Kreis compiles Kompendium der Parasitischen 
Wurmer in Menschen (Schwabe, Basle, ’47, 136 pp., 
SWFr 10). H. Standinger writes on Makromoleculare 
Chemie und Biolgie (Wepf, Basle, ’48, 160 pp., SWFr 
18). Grace Crile edits George Crile’s Autobiography 
(Lippincott, Phila., ’47, 2 vols., 640 pp., $10). L. V. 
Ackerman and J. A. Regato offer Cancer: Diagnosis, 
Treatment, Prognosis (Mosby, St. Louis, ’47, 1200 pp., 
$20). R. T. Johnstone appraises Occupational Medicine 
and Industrial Hygiene (Mosby, St. Louis, ’47, 550 pp., 
$8.50). 


2. BIOCHEMICAL: N. B. important symposium on 
Nucleic Acid (Symp. Soc. Exp. Biol. No. 1, Cambridge 
Univ. Press, ’47, 290 pp., $8.50, 19 contributors: P. C. 
Koller concludes chemicals may be as effective muta- 
facient agents as ionizing radiation). E. Baldwin em- 
phasizes Dynamic Aspects of Biochemistry (MacMillan, 
N.Y., ’47, 480 pp.). Annual Review of Biochemistry 
increasingly stresses clinical applications (Annual Re- 
views, Stanford Univ., 47, 740 pp., $6). P. Karrer and 
R. Schwyzer consider possibility of antibodies against 
vitamins (Helv. Chem. Acta 30:1767 ’47). O. Osler 
& Co. synthesize vitamin A derivatives (Ibid. p. 1911). 
The Chemistry of Penicillin prepared under auspices of 
National Academy of Sciences and O.S.R.D. will be 
published by Princeton Univ. Press: see “Biosynthesis 
of penicillins” (Science 106:503, Nov. 28, 47). I. L. 
Chaikoff & Co. show thyroids fix inorganic iodine inde- 
pendently of subsequent conversion to diiodotyrosine 
and thyroxine (J. Biol. Chem. 171:189 ’47). E. L. Smith 
and R. D. Greene find high threonine content (7-11%) 
in immune proteins (Ibid. p. 355). M. W. Chase con- 
tinues studies on sensitization by simple chemical com- 
pounds (J. Exp. Med. 86:489 ’47). J. C. Barsantini 
and G. M. C. Masson say most sex hormone steriods 
inhibit lactation, via ovaries, while progesterone and 
adrenocortical steroids are inactive (Endocrinol. 41:299 
47). G. B. Wislocki continues studies on anatomical 
chemistry (molecular architecture of cells): for blood 
(Anat. Rec. 96:249 ’47); for mamary gland (Am. J. 
Anat. 81:309 ’47). V.S. Matthews & Co. report degen- 
erative kidney damage after repeated administration of 
diethylstilbestrol and sesame oil (Proc. Soc. Exp. Biol. 
Med. 66:195 ’47). E. R. Trethewie notes deaminating 
enzyme liberated from ischemic muscles (Aastral. J. 
Exp. Biol. Med. Sci. 25:291 ’47). 
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3. PHYSIOLOGICAL: J. F. Fulton, T. G. Brown 
and A. D. Ritchie eulogize C. S. Sherrington on his 90th 
birthday (Brit. Med. J. 2:807-813, Nov. 22, ’47). G. 
Ekehorn continues penetrating study of G. S. Sherring- 
ton’s philosophy in manner as stimulating as his sub- 
ject (Acta Med. Scand. Suppl. 199, Stockholm, ’47). 
J. Beattie well reviews metabolic disturbances after 
injury (Brit. Med. J. 2:813, Nov. 22, 47). B. D. Wyke 
reviews clinical physiology of cerebellum (Med. J. 
Austral. 34: 2:533, Nov. 1, ’47). F. Brucke surveys 
physiology and pharmacology of the thyroid (Wien. 
Klin. Wchschr. 2:709, Oct. 31, °47). M. Monnier and 
F. Boehm describe perimetric electroretinography (Helv. 
Physiol. Pharmacol. Acta 5:205 ’47). J. F. P. Erasmus 
notes post-traumatic arterial spasm (South Africa Med. 
J. 21:806, Nov. 8, ’47). M. Wilburne & Co. recommend 
atropine for prevention of paroxysmal ventricular tachy- 
cardia (Am. Heart J. 34:860 °47). Our O. W. Beard 
and G. M. Decherd note variations in 1st heart sound 
(Ibid p. 809). 


4. NEW YEAR NOTES: N. B. H. H. Dale’s great 
Pilgrim Trust Lecture, The Freedom of Science (Proc. 
Am. Philosoph. Soc. 91:64 °47). N. B. L. Szilard’s 
public letter to Stalin (Bull. Atom Sci. 3:347 °47). N. B. 
bibliography on bacterial warfare (Bull. Atom. Sci. 
3:364 °47). P. B. Medawar writes on cellular inherit- 
ance and transformation (Biol. Rev. Cambridge Philo. 
Soc. 22:360 '47). New illustrated edition planned for 
Letheon: the Cadenced Story of Anesthesia, since 1st ed. 
is exhausted (Univ. Texas Press, Austin, ’48, available 
from Univ. Texas Med. Branch Library, Galveston, 
at $2.50). 


February, 1948 


1. NEUROPSYCHIATRY: P. Gruenwald discloses 
high incidence of mental deficiency of prenatal origin 
(Am. J. Med. Sci. 214:605, 47). H. Cohen discusses 
increase and decrease of referred pain of visceral origin 
(Lancet 2:934, Dec. 27, ’47). L. R. Wolberg describes 
hypnoanalysis in relation to psychoanalytic therapy 
(Am. J. Psychotherap. 1:412, ’47). E. B. Jackson dis- 
cusses learning and discipline (Am. J. Orthopsych. 17: 
580, 47). W. R. Hess reviews autonomic function and 
the mid-brain (Helv. Physiol. Pharmacol. Acta, Suppl. 4, 
Schwabe, Basle, ’48, 90 pp., 12 SwFr). H. J. Eysenck 
surveys Dimensions of Personality (Kegan, Paul, Lon- 
don, '47, 317 pp., 25s). T. Benedek interprets Insight 
and Personality Adjustment (Ronald, N.Y. 10, 47, 307 
pp-, $4). M. Sherman analyses Intelligence and Its De- 
viations (Ronald, N.Y., ’48, 300 pp., $3.75). L. J. Saul 
offers Emotional Maturity: The Dynamics of Personality 
(Lippincott, Phila., 48, 338 pp., $5). A. D. Hart might 
bookify Psychosomatic Diagnosis (J.A.M.A. 136:147, 
Jan. 17, ’48). G. Murphy also surveys Personality: A 
Biosocial Approach to Origins and Structure (Harper, 
N.Y., '47, 999 pp., $5). H. M. Pollock discusses Mental 
Disease and Social Welfare (State Hosp. Press, Utica, 
N.Y., '47, 237 pp., $2). D. B. Barron speculates how 
far afield symbolism may go (Psychoanal. Rev. 34:395, 
47). B. Karpman notes moral agenesis (Psycho. Quart. 
21:361, 47). R. Conteaux well reviews dope on myo- 
neural synapse (Rev. Canad. Bio. 6:563, '47). J. P. 
Scott offers comparative data on dominance and frustra- 
tion-aggression hypothesis (Physiol. Zool. 21:31, °48). 
R. Derom revives a bismuth prophylaxis of syphilis 
(Rev. Belge Path. Med. Exp. 18:101, ’47). 
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2. PHARMACOLOGY. H. M. Evans surveys recent 
work on hormones of anterior pituitary (J. de Physic’, 
39:121, 47). G. Valette and R. Cavier discuss cutaneous 
absorption (Ibid p. 137). F. M. Berger finds myanesin 
acts by selective depression of spinal cord (Brit. J. Pha:- 
macol, 2:241, ’47). G. W. Hayward finds tetraethy| 
ammonium bromide temporarily helpful in hypertensive 
heart failure (Lancet 2:18, Jan. 3, °48). W. Seifriz 
revives J. Blake’s century-old notion (Am. J. Med. Sci. 
15:63, 1848) on relation between isomorphism and iso- 
teriam and biological action (Science 107:15, Jan. 2, 
48). M. L. Ahuja & Co. find heparin neutralizes ven- 
oms of viperine snakes (Ind. J. Med. Res. 35:227, ’47). 
W. Anderson discusses physico-chemical aspects of 
chemical carcinogens in relation to energy transfer (Na- 
ture 160:893, Dec. 27, 47). R. R. MacIntosh and W. 
W. Mushin offer well illustrated Physics for the Anes- 
thetist (C. C. Thomas, Springfield, Ill., °47, 241 pp., 
$7.50). E. B. Verney’s Croonian Lecture covers antidiu- 
retic hormone and factors determining its release (Proc. 
Roy. Soc. B. 135:25, Dec. ’47). R. A. Hemphill finds 
tannin internally helpful in intestinal allergy (Acta Med. 
Scand. 129:56, 47). H. Colldahl recommends glucose 
in hypnotic poisoning, especially with barbitals (did p. 
257). M. Friedman and R. Bine show excess potassium 
inhibits cardiac effects of digitalis glycosides (Am. J. 
Med. Sci. 214:633, '47). M. M. Hartman (Ann. Allergy 
5:536, 47) confirms G. Lehman and P. K. Knoefel (J. 
Pharmacol. 80:335, 44) on anti-spasmodic and sedative 
action of trasentin-like 9, 10-dihydroanthracene diethy- 
lamino ethyl carboxylate. R. T. Williams discusses De- 
toxication Mechanisms (Chapman and Hall, London, 
’48, 296 pp., 25s). F. Gollan & Co. describe a non-toxic 
hypertensinase from wheat bran effective IV (J. Exp. 
Med. 87:29, 48). D. Marsh and C. Ross describe pres- 
sor action of cyclopentyl ethyl amines (J. Pharmacol. 
91:324, 47). J. Finnegan & Co. study nicotine excretion 
(Ibid p. 357). - 


3. ET ALIA: H. P. Himsworth Lectures on the Liver 
and Its Diseases (Blackwell, Oxford, ’47, 220 pp., 18s 
6d). A. T. Cameron reviews Taste Sense and Relative 
Sweetness (Sugar Res. Fd., Sci. Rep. Serv. No. 9, N.Y., 
Dec., ’47).° Note symposium on schistosomiasis (Nat. 
Inst. Health, Bull. 189, Washington, ’47, 212 pp.). N. 
B. symposium on pernicious anemia opening serial Fest- 
schrift for G. R. Monot (Blood 3:5, ’48). R. J. V. Pul- 
vertaft discusses post-operative pulmonary embolism 
(Ann. Roy. Coll. Surg. Eng. 1:181, ’47). J. Albert and 
M. B. Abad show 12 yr. cyclic incidence of beri-beri in 
Philippines and indicate factors other than thiamine in 
etiology (Acta Med. Philip. 4:7, ’47). R. F. A. Dean 
and R. A. McCance show renal clearances for urea and 
NaCl are much lower in infants than in adults (Natu: 
160:904, Dec. 27, 47). J. D. Adams and G. K. Coonse 
discuss bursitis (Occup. Med. 4:137, ’47). A.C. M. Lips 
& Co. find no correlation between blood histamine leve's 
and peptic ulcer (Acta Med. Scand. 129:274, 47). J. G. 
Allen & Co. note heparinemia after exposure to larg: 
doses of ionizing radiation (J. Exp. Med. 87:71, '48). 
D. Davis reminds spinal nerve root pain (radiculitis 
may simulate symptoms of coronary disease (Am. Heai‘ 
J. 35:70, 48). A. Fagraeus says antibodies are forme 
in reticuloendothelial system especially in plasma cells 
(J. Immunol. 58:1, °48). J. W. Heard reviews purifie 
animal viruses (Ibid p. 49). H. Goldblatt introduce 
symposium series on hypertension (Am. J. Med. 4:10( 
48). D. B. Tresidder discusses aims of medical educa 
tion (J. Asso. Am. Med. Coll. 23:8, ’48). 
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SYMPOSIUM: THE PRACTICAL NURSE IN HAWAII 


Held at the Annual Meeting of the Hospital Association of Hawaii in December 1947 was the panel discussion 
©. practical nurses in the Territory, with Miss Virginia Jones, Mrs. Mildred Pinner, Mrs. Marjorie Elliott and 
Mrs. Esther Black, speakers; and Miss Charlotte Kerr, co-ordinator. The symposium was again presented at the 
City and County of Honolulu Nurses’ Association meeting in February 1948. The subject is receiving a great 
deal of attention throughout the nation at the present time and is one in which nurses particularly are interested. 
I: will undoubtedly be welcome reading for those who did not have the opportunity to attend either meeting at 
which the material was presented. 





THE PLACE OF THE PRACTICAL NURSE IN 
THE HOSPITAL AND IN THE COMMUNITY 
MRS. MILDRED PINNER, R.N., M.S.* 


There are two types of nursing schools: the pro- 
fessional school, with which you are all familiar, 
and that type which is mushrooming the country 
over today, the practical school. It is true there 
is as much variation in the standings of the prac- 
tical schools, which have been in some instances 
the correspondence type, as there has always been 
and still is in the professional schools. 

In order to clarify our thinking, it seems ad- 
visable to define the term “‘practical nurse.” She 
is ‘‘a nurse who can be prepared to care for sub- 
acute, convalescent, and chronic patients and to 
assist the registered professional nurse in the care 
of others. She works under the direction of a 
licensed physician and the supervision of the reg- 
istered professional nurse. She may work in 
homes, hospitals, institutions, public health agen- 
cies, doctors’ offices, and in commercial and indus- 
trial firms.” 

Even though many hospitals have used prac- 
tical nurses exclusively, the additional need for 
practical nurses started during the war years. At 
that time, we called on volunteers as well. These 
people have become interested in nursing and 
are a stimulus today in the role of developing 
schools and utilizing the services of practical 
nurses. 


* Director of Nursing, St. Francis Hospital; President, Hawaii 
League of Nursing Education. 


There has been an insufficient supply of nurses 
to meet civilian needs. This is due to several 
factors, such as the increasing demand of the 
public for nurses, the requirements of the govern- 
ment services, and the failure of nurses after 
discharge from the armed services to return to 
civilian work. The loss of nurses has been due 
to two major factors: first, the failure of the pro- 
fession to attract and hold young women, chiefly 
for economic reasons; second, the complaints of 
nurses that they are bored with routine work. 

Medicine has been and is becoming increasingly 
complex, hence the need for more education for 
the professional nurse. Each additional didactic 
course in the curriculum of the student leaves less 
time for bedside care. To make effective use of 
the advance in medical knowledge, the doctor 
must be able to look to the professional nurse to 
relieve him of certain responsibilities and to assist 
him with new ones such as blood transfusions, 
intravenous injections, hypodermoclysis, gastric 
lavage, blood pressure reading, skin tests; intra- 
muscular injections of drugs including penicillin, 
et cetera; irrigation of catheters and drainage 
tubes, application of polio packs, and performance 
of exercises under the direction of the physio- 
therapist. The professional nurse’s knowledge 
and skill can benefit only as many patients as the 
limits of time and energy permit. 

Because of these many changes, it seems feasible 
to train practical nurses and utilize their services 
in either augmenting or supplementing the duties 
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of the professional nurse. In these early post-war 
years, there have been both fear and confusion 
on the part of both groups, fear from the poorly 
qualified professional nurse that she will be re- 
placed by the practical nurse and confusion or mis- 
understanding among the public as to the alloca- 
tion of duties. 

There are two primary ways in which this prob- 
lem can be met: first, by improved utilization of 
existing nurse power, and second, through the 
judicious use of supplementary nursing personnel. 
Both are important and one does not exclude the 
other; a workable combination will meet our nurs- 
ing needs today. 

To provide adequate nursing care, hospitals 
must study nursing needs seriously and make an 
intelligent assignment of all available personnel, 
including clinical personnel, messengers, and 
those persons we know of as practical nurses. The 
latter group must be thoroughly trained for and 
assigned to the type of work they can best perform 
as a supplement of the work of the professional 
nurses. In consideration of the health of our 
nation, we cannot afford to use unqualified people. 

Practical nurses with a program of nine to 
twelve months should, upon graduation, be ready 
to take their place in the hospital nursing staff 
where they should be able to give elementary 
care in medicine, surgery, pediatrics, and obstet- 
rics. They should be trained also to work in homes 
under the supervision of public health nurses. 
They should be able to care for chronic disease 
patients, convalescents, and the aged in hospitals 
and homes with somewhat less supervision than 
in acute hospitals. In order to assure the proper 
preparation of practical nurses, a uniform course 


of instruction should be offered for licensure. For 


additional effectiveness, a national standard of 
education and licensing should be adopted. 

With the practical nurse adequately trained 
for certain specific work, her duties need not con- 
flict in any way with those of the professional 
nurse. A clean cut job description will preclude 
any possibility that the two will work at cross- 
purposes. There should be an eventual fusion of 
the functions of both. One type of service should 
supplement the other. The care of each patient 
must remain an inviolable whole from the pa- 
tient’s point of view. Good planning can achieve 
this. 

Summary 


The urgent need for trained practical nurses 
has been created by the following contributing 
factors: 


1. The use of practical nurses in the care of a large 
percentage of subacute, chronic, convalescent, and 
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aged patients in institutions and in private hom: 

has become a necessity if the health needs of 

large segment of the population are to be m 

satisfactorily. The advanced skills and technic 
knowledge of the professional nurse should |. 
applied primarily in situations requiring a pr 
fessional background of preparation and experienc 

. The increasing longevity of the population is cr:- 
ating a larger number of patients requiring the 
services of the practical nurse. 

. Thousands of war veterans will require practic. | 
nurse service in institutions and homes for many 
years. 

4. Expanding facilities and improved care of chronic, 

mental, and tuberculous patients are accelerating 

the demand for trained practical nurses in institu- 
tions. 

The many recent changes in medical treatment 

during various types of illnesses have brought about 
related changes in nursing needs which can be met 
in part by well-prepared practical nurses. 

6. Extensive nation-wide plans for augmenting gen- 
eral hospitals and health facilities will require a 
corresponding increase in all types of personnel. 
It is anticipated that this development will involve 
the employment of large numbers of practical 
nurses. 

7. A wide variety of additional employment opportuni- 
ties in which the practical nurse works directly un- 
der professional supervision has developed during 
the past ten years. Practical nurses are now em- 
ployed by visiting nurse associations, industries, 
disciplinary institutions, day nurseries, children’s 
shelters, school infirmaries, homes for the handi- 
capped, and in physicians’ offices. 
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We should develop other practical nurse pro- 
grams which can be called Vocational Training 
programs on the outer islands, as well. The one 
now in operation which has been sponsored by the 
D.P.I. is housed at Washington Intermediate 
School. It needs a separate location from the Pro- 
fessional School of Nursing as there is a distinct 
difference in the objectives of each. . The practical 
nurse is being trained for a vocation, the profes- 
sional nurse is being educated as a health teacher 
and leader in nursing. 


LICENSING OF PRACTICAL NURSES AND 
THEIR PLACE IN THE NURSING 
PROFESSION 


VIRGINIA JONES, R.N., M.A.* 


Since 1919 more than 20 states have enacte | 
laws providing for the licensing of practic: | 
nurses, attendants and other auxiliary workers i 
the care of the sick. Within that time the nee 
for such workers has increased, and along with i 
the need for control of this group if the publi 
is to be protected from the “Sairy Gamp”’ kin: 
of nursing care. At a meeting of representative 


_* Associate Professor, University of Hawaii; chairman, Board fe 
Licensing of Nurses; President, Territorial Nurses’ Association. 
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of state nurse licensing boards which I attended 
in Seattle in September, all 48 states reported ef- 
forts to procure laws requiring licensing for prac- 
tical nurses. 

Hawaii's law making licensing mandatory for 
all those who nurse for hire was enacted in 1945 
and revised in 1947. In that law a registered 
nurse is defined as: ““A person who (a) performs 
any professional services requiring the application 
of principles of nursing based on biological, 
physical and social sciences, such as responsible 
supervision of a patient requiring skill in observa- 
tion of symptoms and reactions and the accurate 
recording of the facts and carrying out of treat- 
ments and medications as prescribed by a licensed 
physician, and the application of such nursing 
procedures as involve understanding of cause and 
effect in order to safeguard life and health of a 
patient and others.” . 


A practical nurse is defined as: “A person who 
(b) performs such duties as are required in the 
physical care of a patient and in carrying out of 
medical orders as prescribed by a licensed phy- 
sician, requiring an understanding of nursing but 
not requiring the professional service as outlined 
in (a).” 

Since 1945, 767 licenses have been granted to 
practical nurses by the Board for Licensing of 
Nurses, which is responsible by law for setting 
standards for training, examining and licensing 
of all persons who nurse for hire. 


Professional nurses have come to realize that 
with expanding medical care programs and in- 
creased responsibility for modern medical pro- 
cedures left to the registered nurse, they cannot 
possibly provide all the nursing care needed by 
the sick. They believe that certain routine pro- 
cedures can be done adequately by less skilled 
workers who are trained to do the work expected 
of them. This will leave the time of the registered 
nurse for such skilled procedures as: intramus- 
cular treatments, intravenous injections, irriga- 
tions and other treatments formerly done only 
by the physician. 

Professional nurses are thoroughly convinced 
that the practical nurse group must be selected and 
trained for their jobs and aided in developing their 
own ethics and standards. Since doctors and regis- 
tered nurses have developed their professional 
status and educational standards through licensing, 
it is felt that licensing is a first step for practical 
nurses. Only with licensing can qualifications be 
required, workers selected and examined and a 
registry of persons so qualified maintained. 

There have been certain objections voiced to 
the licensing requirement. The hospital adminis- 
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trators say there will not be enough people qual- 
ified to carry on the work needed. Over 100 
people of suitable material applied for the first 
school course about which you will be informed 
later. It is expected that during this first year 
at least 70 of them will be graduated from the 
school. As this school expands its facilities and 
others are set up on the other islands, a sufficient 
number to meet the replacement needs should be 
qualified for licenses. 


The physicians say this law requires anybody 
who carries a bed pan to a patient to be licensed 
and that the licensing fee is a hardship on the 
persons working in this capacity. The interpreta- 
tion of the law states that persons specifically hired 
for certain nursing duties occasionally are not 
included. Much difficulty comes because persons 
hired for janitorial or clerical duties may be asked 
to give part time to nursing. A redistribution of 
duties where more than one such worker is em- 
ployed would eliminate the necessity for licensing 
the individual who is doing janitor work. 

Professional nurses, especially those doing pri- 
vate duty, see the practical nurses taking away 
their cases because they work for less. This threat 
seems unlikely. Less than 10 of the -practical 
nurses now licensed have done, or are expecting 
to do, private duty nursing. The prospect that 
there will be more nurses than there is care to be 
given is remote. The professional nurse also is 
afraid that because of confusion in the public’s 
understanding of the difference between the train- 
ing of the two groups, the practical nurse will 
usurp the functions and prerogatives belonging 
to the professional nurse. This, it is hoped, will 
be avoided by developing in the practical nurse 
an appreciation of her status and limitations, dur- 
ing the period of training. Strange as it may 
seem, the people from whom there have been 
no objections are those who must apply for the 
license and pay the fee. 

“Because the Nurses’ Association, Territory of 
Hawaii, feels that the practical nurses must have 
recognized status in the nursing care program 
and that the only way such a status can be estab- 
lished and maintained is through group action of 
those concerned, a committee has been appointed 
to study ways and means of assisting practical 
nurses to form an organization within the Nurses’ 
Association. This is an issue which the national 
nursing organizations are studying and on which 
they will take some action at the biennial meeting 
in June, 1948. It is hoped that some plan will be 
in operation here before that date so that both 
professional and practical nurses may share the 
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responsibilities for providing adequate and safe 
nursing care for the public. 


Summary 


In this presentation, differentiation has been 
made between three groups of workers needed to 
provide adequate nursing care, namely: the pro- 
fessional nurse who gives the care which requires 
skills, knowledge of cause and effect and ability 
to interpret reaction to treatment; the practical 
nurse who is prepared to give safe, comfortable 
physical care to the patient; and the auxiliary 
workers such as porters and maids who help to 
maintain an environment which makes good nurs- 
ing possible. The latter two groups are super- 
vised by the professional group. 

In Hawaii, the professional and practical nurses 
are required to be licensed, the auxiliary workers 
are not. The responsibility for becoming licensed 
rests with the individual worker but the respon- 
sibility for making sure that the unlicensed person 
is not assigned nursing duties rests largely with 
the employer. 

Recommendations for the selection, training, 
assignment of duties and supervision of practical 
nurses are made by and stated in publications of 
the U. S. Office of Education, the U. S. Public 
Health Service and a joint committee of six na- 
tional nursing organizations. 

The question has been raised by physicians and 
hospital administrators, “Can we train a sufficient 
number of practical nurses to meet the needs?” 
The question will be asked, “Is there danger of 
training too many?” 

Along with the hospital survey and planning 
program should go a survey of nursing needs and 
resources, so that the planning and training pro- 
grams for both professional and practical nurses 
may be approached intelligently according to need. 
This will necessitate not only a study of numbers 
of nurses needed, but a job analysis to determine 
the number of each kind needed to provide ade- 
quate nursing care in the Territory. We hope the 
Community Nursing Council will follow up its 
fine work of promoting the school by attacking 
this problem. 

That the public is concerned with the provision 
for adequate nursing care has been evidenced by 
the response to this new program for training of 
practical nurses. Hospital administrators and phy- 
sicians have encouraged their workers to become 
licensed. Hospitals are giving the time of staff 
members and the use of facilities for clinical prac- 
tice. School personnel, starting with Dr. Carey 
of McKinley High School who called the first 
group together to discuss the problem, through 
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the Department of Public Instruction and the 
faculty and staff of Washington Intermediate 
School, have accepted the program as theirs. Or- 
ganizations like the Red Cross have given sup- 
plies. :Radio, newspaper and publicity agents have 
given time and space to its interpretation. Not 
least has been the financial support given by the 
Chamber of Commerce Public Health Committee, 
and the interest and enthusiasm shown by the 
many applicants for the course. 

With all of this cooperation and the patience 
and understanding of those needing and employ- 
ing practical nurses, there is little doubt that the 
program will reach its goal of helping to provide 
more adequate nursing care. 


HISTORY OF THE COURSE FOR TRAINING 
PRACTICAL NURSES; ACTIVITIES OF 
COMMUNITY NURSING COUNCIL 


MRS. GARDNER BLACK, R.N.* 


Here in Hawaii during the war years there 
were two separate groups concerning themselves 
with nursing shortages and the growing need for 
secondary nurses. The professional nurses be- 
came increasingly alarmed. There were fewer of 
them, and their services were being used to the 
utmost in the more highly skilled and supervisory 
field. The actual bedside needs of the patient 
were suffering accordingly. The Board for the 
Licensing of Nurses instituted a survey, Terri- 
torial in scope, to determine nursing needs. This 
was done by Miss Josephine Valentine of New 
York, expert in the field, in the fall ‘Of 1946. 
In her report, at the completion of a very thorough 
inspection, she recommended among other things, 
the immediate institution of a school for prac- 
tical nurses. A committee appointed by the Board 
for Licensing of Nurses was set up in September 
of that year to investigate the possibilities of such 
a program. The problems studied were: (1) Ad- 
ministration and finances; (2) Facilities and re- 
quirements for admission; (3) Curriculum and 
examinations for licensing. After due deliberation 
and investigation in these various phases, a set of 
minimum regulations to govern courses and poli- 
cies of such a school was submitted to the Board 
for Licensing of Nurses. These regulations were 
accepted by that Board and now constitute the 
standard for governing of such schools. 

At the same time that the hospitals and nurses 
were formulating their plans, a group of educators 
were also surveying the field, with the thought 
of providing suitable vocational outlet for a grow- 
ing group of local young women. This group 


_* Member, Board of Directors of Community Nursing Council; 
a Committee on Practical Nursing, Board for Licensing of 
Nurses. 
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crystalized into what was then known as ‘Dr. 
Carey's Committee”. After study of the com- 
munity and its most vital needs in employment, 
practical nursing seemed to be the vocation most 
essential and most suited to the group. As a result 
of this early pioneering on the part of the edu- 
cators, the Community Nursing Council was 
formed, having as its members, both professional 
and lay persons; in fact, those people vitally in- 
terested in this field of community need. 

The Committee appointed by the Board for 
Licensing of Nurses and the Community Nursing 
Council worked in close harmony with the Voca- 
tional Division of the Department of Public In- 
struction toward establishing the school for prac- 
tical nurses. The D.P.I. included the expenses of 
such a school in the budget submitted to the last 
legislature. Members of the Community Nursing 
Council appeared before the House Finance Com- 
mittee to explain the need and to make a plea for 
the inclusion of the school expenditures, but to 
no avail, as it was disallowed by that body. 

In July 1947 the D.P.I. found that it could 
finance the salaries of the required faculty and 
provide suitable housing facilities for the school, 
but lacked the amount of cash necessary to pur- 
chase equipment, supplies and establish a small 
operating fund. The Nursing Council then ap- 
plied to the Public Health Committee of the 
Chamber of Commerce for this additional fund 
and the sum of $8,000.00 was generously given to 
the Vocational Department of the D.P.I. and ear- 
marked for the School of Practical Nurses. This 
amount in addition to the public funds will see 
the school through the first two years, it is hoped. 
It is expected by that time that the project will 
have proved itself to such an extent that the 
legislature will appropriate sufficient funds to 
insure future training of practical nurses.. It is 
also hoped that interested persons, institutions, 
etc., will provide scholarships, i.e., help finance 
the living of some of the students while they are 
attending the school. 


The Community Nursing Council is devoted 
to the following purposes: 
1. To study nursing in relation to the total com- 
munity needs. 


2. To provide a forum for the producer and 
consumer to promote mutual understanding and 
joint action. 

3. To serve as a clearing house on all matters 
pertaining to nursing care in the community. 

4. To carry on programs which are of interest 
to more than one group, but do not fall within the 
responsibility of any agency. 
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OBJECTIVES AND CURRENT PROGRAM 
OF THE TRAINING COURSE 
FOR PRACTICAL NURSES 


MRS. MARJORIE ELLIOTT, R.N., B.S.* 


There is a practical nurse training course—here 
in Honolulu! In this school we work to teach 
students the nursing procedures and skills that 
are commonly used in the care of chronic, sub- 
acute and convalescent patients; at the same time 
limiting the scope of the practical nurse’s activities 
to those procedures which she can safely carry 
out under the supervision of a physician or a pro- 
fessional nurse. 

A practical nurse in order to perform her nurs- 
ing duties safely and intelligently, must know 
more than the mere technique of basic skills and 
procedures and the use and care of equipment and 
supplies. In our school we teach her the back- 
ground, and related knowledge and information 
that will enable her to perform her duties under- 
standingly, intelligently, and with safety to the 
patient. For example, the untrained practical 
nurse may know how to give a satisfactory bed 
bath to the chronic diabetic, but lacking knowledge 
of the nature of the disease and its effect on the 
circulatory system, she would not be likely to 
give as meticulous care to hands and feet and 
breaks in the skin as the nurse who has studied the 
disease and understands the complications that can 
so easily develop. 

The Practical Nurse Training Course has been 
set up under the Vocational Department of the 
Department of Public Instruction and is located 
in Washington Intermediate School. There we 
have a foods laboratory, a small furnished apart- 
ment for use in the teaching of Home Manage- 
ment and one large class room and nursing lab- 
oratory. 

The faculty consists of myself (instructor in 
charge) and Mrs. Myrtle Schattenburg (co-ordin- 
ating instructor) who teaches nursing procedures 
and serves as co-ordinator between our school and 
the various affiliating organizations. Miss Mary 
Murai, hospital dietitian, teaches Foods and Home 
Management on a part time basis. We also have 
a part time student secretary. 

The school is greatly benefited by the able 
advice and assistance of an Advisory Committee 
comprised of representatives of hospitals and 
various community organizations, headed by Mr. 
Clarence Ferdun of the Vocational Department 
of the D.P.I. 

We are accepting three classes of students a 
year for courses of 39 weeks each. The first class 


* Instructor in charge of practical nurse training, Department of 
Public Instruction. 
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began on October 20, the second will begin on 
January 5, and the third on March 15. Classes 
are limited to 24 members, the students being 
selected to give as large a representation from the 
outer islands as possible, up to one half of the 
class. The present class includes three students 
from Hawaii, four from Kauai, two. from rural 
Oahu and the remainder from Honolulu. The 
students, who range in age from 18 to 50, are 
selected by consideration of a number of factors 
including basic qualifications, nursing aptitude 
tests, references, and personal interviews. 

We hope that it will be possible to soon have 
a class of male practical nurses, for it is realized 
that this group, commonly called orderlies or 
attendants, is as essential in the care of the sick 
as the women nurses are. 

The 39-week course consists of 9 weeks of in- 
tensive theoretical training followed by 30 weeks 
of clinical experience obtained by affiliation. Dur- 
ing the 9 weeks period students receive a total of 
265 hours of instruction divided between nursing 
procedures, food, preparation and meal planning, 
ethics and personal and professional relationships, 
care of the chronic and aged, infant and child 
care and development and anatomy, physiology 
and personal hygiene. 

Affiliations for the purpose of practical ex- 
perience have been arranged with Leahi Hospital, 
Kapiolani Maternity Hospital, Shriner’s Hospital 
for Crippled Children, and Maluhia Home. Stu- 
dents will have experience in the care of the child 
through an affiliation with Central Union Pre- 
School. Practice in the home care of the mother 
and new baby and chronic and convalescent cases 
is being planned in the hope that it will be pos- 
sible to add a part time supervisor of home nursing 
to the present staff. 

All practical experience will be closely super- 
vised by a member of the hospital staff who is a 
well qualified professional nurse and who will 
work with the co-ordinating instructor. 

The possibility of sending students back to their 
respective islands for a part or all of their clinical 
experience is being seriously considered. This will 
depend upon availability of hospitals that can 
furnish an adequate variety of services and well 
qualified individuals for supervision and con- 
tinuance of the class work as planned for the 
period. 

The student graduating from the course in prac- 
tical nurse training will clearly understand the 
distinction between her own skills and those of a 
professional, registered nurse; the difference in 
the range and depth of training in the two fields 
and her relationship to the physician in charge 
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and to the professional nurse. The untrained prac- 
tical nurse frequently fails to realize these dis- 
tinctions. 

Students of the course will wear a standard 
uniform of an aqua colored Indian head material 
with white collar, cuffs and buttons. After grad- 
uation a cap of aqua and white will be added. 
This uniform will help to set her apart as a 
trained practical nurse. On graduation from the 
school the students will be eligible to take the 
licensing examination for practical nurses. 

Rapid expansion of the school is being planned 
to meet the varied needs of the community. This 
will permit evening classes and part time day 
classes for persons already employed as practical 
nurses who cannot for financial reasons take the 
regular course. 

As facilities become available on the other 
islands, practical nurse training schools will be 
set up there also. When such schools are estab- 
lished, many of the problems in regard to the 
securing of trained practical nurses on the outside 
islands will be solved. 


7 7 7 
NEWS ABOUT NURSING* 


Approximately 40,000 new student nurses were en- 
rolled in the nation’s 1,227 schools of nursing during 
1947, according to Emilie G. Sargent, Chairman, Na- 
tional Committee on Careers in Nursing. 

This figure establishes a peacetime record. It indi- 
cates an increase of 1,900 students over the previous 
peacetime high in 1940 and 9,000 over the 1946 total. 

Miss Sargent reported that the American Hospital 
Association’s Student Nurse Recruitment Committee 
voted at its meeting in October to approve a goal of 
50,000 new nursing students for the 1948 campaign. 
Proposed advertising layouts, copy and other materials 
have already been prepared by the J. Walter Thompson 
Company, which is volunteering service on the program. 

The importance of the hospital to the community 
will be featured in addition to nurse recruitment pro- 
motion during the 1948 campaign. In preparation are 
a new series of newspaper advertising mats, national 
radio allocation, full colored mailing pieces for young 
women interested in professional nursing, an advertiser's 
campaign guide, car and bus cards, and outdoor bill- 
board displays and posters. 

A special public relations guide to aid the organiza- 
tion and development of a public relations program 
aimed at recruiting students will be mailed to all hos- 
pitals and schools of nursing this month, with supple- 
ments to follow. , 

The Women’s Auxiliary of the American Medical 
Association has again pledged active assistance for the 
1948 nurse recruitment campaign. Other civic and 
health organizations such as the Rotary International, 
The American Dental Association, the National Tuber- 
culosis Association, the General Federation of Women’s 
Clubs and the American Legion, cooperating in the 1947 
drive, are being invited to continue support of nurse 
recruitment activities during the coming year. 


* Release from Nursing Information Bureau 
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ANA ASSAILS PLAN TO USE PRACTICAL 
NURSES IN PLACE OF PROFESSIONAL 
REGISTERED NURSES* 


Indiscriminate substitution of practical nurses for 
registered professional nurses to take over the major 
part of ordinary bedside nursing, as suggested by Dr. 
Morris Fishbein of the American Medical Association, 
was assailed by Ella Best of the American Nurses’ Asso- 
ciation as “detrimental and dangerous” to a patient's 
health. 

Her opposition to Dr. Fishbein’s views, which appear 
as an editorial in a recent issue of the health magazine 
Hygeia, was made known in a telegram to him. 

“May we respectfully suggest that the solution of the 
nursing crisis does not lie in the training of more prac- 
tical nurses to take over the major part of the bedside 
nursing in hospitals, as you were quoted by the Asso- 
ciated Press with a Chicago dateline as saying in 
Hygeia. We recognize that practical nurses fulfill a 
needed function but not this one. This step would be 
extremely detrimental and dangerous to a patient’s wel- 
fare,” Miss Best wired. 

“In time of critical shortage of doctors it was not sug- 
gested that first aid technicians be substituted in their 
place. The same parallel exists between practical and 
professional nurses. 

“The ANA program for practical nurses calls for 
increased utilization of their services if three precautions 
are taken: (1) Proper preparation and training of at 
least nine months in an accredited school. (2) State 
licensure for practical nurses to maintain standards of 
practical nursing and to weed out the incompetents. 
(3) Proper placement and supervision to make certain 
practical nurses are placed where they will not practice 
beyond their ability, and to insure their working under 
competent supervision. 

“The American Nurses’ Association holds that the 
crisis in nursing will be overcome only when the pro- 
fession is made sufficiently desirable to attract and 
retain a sufficient number of qualified women on a basis 
of its professional status and economic stability. This 
rather than lowering the standards of nursing seems to 
be indicated in the public interest,” Miss Best concluded. 

Dr. Fishbein’s editorial, pointing out the existence of 
a national nurse shortage of 42,000, suggested that the 
answer to the problem may lie in the training of more 
practical nurses to take over the major part of ordinary 
bedside care in hospitals. 

t : 


tv 
HAWAII COUNTY NURSES’ ASSOCIATION 


In place of the usual Christmas party given by the 
Hawaii Nurses’ Association, a CARE package was sent 
to Mrs. L. Nicol in England and another to a needy 
child in Europe. The Association also purchased a 
$15.00 tuberculosis bond. Mrs. Nicol, a charter member 
of our Association, moved to England to live just prior 
to the war. 

* * * 

The annual meeting was held on January 13, 1948, at 
the Hilo Memorial Hospital Nurses’ Home. Member- 
ship has increased from 45 to 73 and 8 new members 
were welcomed at that time. 

The Association sold 394 calendars which netted a 
surplus of $45.00 for the treasury. . 

The Jane Service Memorial Fund now totals $96.00 
and a large number of books and magazines have been 


* Information released by Ella Best, R.N., Executive Secretary, 
American Nurses’ Association, 1790 Broadway, New York City. 
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donated. The book plates and plaque are ready to use 
as soon as space is available in the new library. 

Miss Uchima of the Hilo Memorial Hospital staff is 
now in New Jersey taking a post-graduate course in 
obstetrical nursing. 

Mrs. Thelma Patten chose a blustery, cold winter to 
visit. her family in Springdale, Connecticut. She has 
reported great enjoyment of her first real winter in 
over ten years. 

Mary E. STANLEY, R.N.* 
7 7 7 
Hospital News 
St. Francis Hospital, Honolulu 

Graduation exercises for 23 nurses were held on Feb- 
ruary 8 at the Cathedral with Reverend James J. 
Sweeney, D.D., conferring the diplomas. The address 
was given by Reverend Edwin J. Kennedy, J.C.D. Dur- 
ing the same service, the preliminary class were capped 
by the graduating students. 

* * * 

The demonstration Premature Unit was opened at St. 
Francis Hospital on January 3. The following grad- 
uates have recently joined the staff of this unit: 

Mrs. Chu-Min Wong (Peiping Union Medical College 
School of Nursing, China) 

Mrs. Sylvia Kalili (Queen’s Hospital School of 
Nursing ) 

Miss Helen M. Olson (St. Mary’s Hospital School of 
Nursing, Minnesota ) 

Miss Alice Hutzelman (Holy Name of Jesus, Ala- 
bama ) 

* * * 

Other recent members of the nursing staff include: 

Miss Harriet O. Abren (St. Mary’s College of Nurs- 
ing, California ) 

Miss Elda Marie Chesterman (Grace Hospital School 
of Nursing, Kansas) 

Miss Dorothy E. Johnson (St. Mary’s College of 
Nursing, California ) 

Miss Faye Kelsay (Providence Hospital School of 
Nursing, Oregon) 

Miss Edna Louise Royer (Garfield Memorial Hospital, 
Washington, D.C.) 

Mrs. Jane D. Lee Williams (Tewksbury State In- 
firmary, Massachusetts ) 

Miss Myrna G. Campbell (Methodist Hospital, Los 
Angeles ) 

Miss Campbell joins the staff as supervisor of the Out- 
patient Department. She was with the Red Cross Home 
Nursing Division prior to her taking the postgraduate 
course in tuberculosis nursing at Leahi Hospital. 

Mrs. Maxine Marcusen (Alphonsus Hospital School 
of Nursing, Idaho) 

7 ? oA 
Student Nurse Recruitment 

The Territory of Hawaii League of Nursing Educa- 
tion has planned through the Educational Guidance 
Committee, Mrs. Reva Ridley, Chairman, to have stu- 
dent nurse recruitment carried out on the outside islands 
and Oahu at the request of the various schools. NLNE 
pre-entrance tests will be used by the three schools of 
nursing and the dates scheduled for testing are as fol- 
lows: 

Island_of Kauai: 
1948. Time: | 8:30 


sland of Maui: 
1948. 


Place—Kauai High School. 
a.m. 

Place: Baldwin High School. 

Time: 8:30 a.m. 

Island of Hawaii: Place: Hilo High School. 
1948. Time: 8:30 a.m 


Island of Oahu: Place: McKinley High School. 
1948. Time: 8:30 a.m. 


Date: April 3, 
Date: April 10, 
Date: April 17, 


Date: April 24, 


~* Staff Nurse, Puumaile Hospital, Hilo. 





